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|. Introduction

Overview

The Spinal Cord Dysfunction (SCD) package, a component of the Veterans Health Information
Systems Technology Architecture (VISTA), is a software product that permits the identification
and tracking of patients with a spinal cord dysfunction due to trauma or disease and the medical
resources utilized during their treatment. The programs and files support the maintenance of a
local and national registry for patients with a spinal cord dysfunction. The package also provides
clinical, administrative, and ad hoc reports for medical center use.

The SCD package accesses several other VISTA files which contain information concerning
diagnosis, prescriptions, lab tests, radiology exams, hospital admissions, and clinic visits. This
allows your clinical staff to take advantage of the wealth of clinical data supported through
VISTA.
The SCD package accomplishes the following:
» Uploads patient data to the National SCD Registry. The National Registry is used to
provide VA-wide review of patient demographics, clinical aspects of disease, and
resource utilization involved in providing care to patients.

* Provides a variety of management reports for local use, including patients lost to follow-
up, frequency of visits, and volume of lab tests and prescriptions per patient.

The ad hoc reporting capability provides the users with the ability to design their own custom
reports.

Several functional measures/scales are provided with the package
(CHART/FAM/DIENER/DUSOI) in addition to the FIM and the self reported functional

measure. For multiple sclerosis patients, two measures/scales are available ( the KURTZKE and
the EDSS). Each of these scales/measures allows patient progress to be tracked over time.

Functional Description

» Allows efficient entry of data into the local registry and outcome modules.
» Provides a watch list of those patients currently not being seen at the medical center.

» Tracks the utilization of resources used during treatment.

February 2000 Spinal Cord Dysfunction V. 2.0 I-1
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» Extracts data on outpatient visits, inpatient activity, drugs, radiology, and lab tests
specified by the SCD Expert Panel (EP) and the SCD Advisory Board.

* Provides the ability to transport local data to the National SCD database.

This software was reviewed and patched for year 2000 compliancy.

! Patch SPN*2*4
I-2 Spinal Cord Dysfunction V. 2.0 February 2000
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Il. Package Management

This package does not require special procedures for patient privacy other than that required by
all VISTA packages. All patients contribute data to the VA's National SCD Registry.

Any research conducted using the National Registry which requires absolute patient
identification will be expected to secure consent from those patients.

Access to the package on a local level is restricted to users associated with the package. For the
IRM Applications Coordinator, as well as the SCI Coordinator, the SCD Package Management
Menu is restricted further to those holding the SPNL SCD MGT. For all users, access to reports
with patient sensitive data is further restricted to those holding the SPNL SCD PTS key (see
Package Operation for specific options).

February 2000 Spinal Cord Dysfunction V. 2.0 -1
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lll. Package Operation

The SCD package is comprised of the SCD Coordinator Menu to be given to the clinician or SCI
Coordinator, and the SCD Package Management Menu for the IRM Applications Coordinator
and the SCI Coordinator. Both of these menus are contained under the primary package menu,
Spinal Cord Dysfunction.

SCD Coordinator Menu...
'Registration / Outcomes / Clinical Menu...
Clinical Information
Outcome Information
Registration and Health Care Information
SCD Reports Menu...
’SCI/SCD Admissions
Applications for Inpatient Care
SCI/SCD Discharges
Filtered Reports...
SCD Ad Hoc Reports...
SCD Ad hoc report for Outcomes
SCD Ad hoc report for Registry
®Basic Patient Information (132 Column)
Breakdown of Patients
Current Inpatients **Locked: SPNL SCD PTS**
*Expanded Patient List (255 Column)
>Patients with Future Appointments
Clinical Functional Measures
®Follow-Up (Last Annual Rehab Eval Received) **Locked: SPNL SCD PTS**
Follow-Up (Last Seen) **Locked: SPNL SCD PTS**
Health Summary **Locked: SPNL SCD PTS**
Inpatient/Outpatient Activity
Inpatient/Outpatient Activity (Specific)
New SCI/SCD Patients
Mailing Labels
Outcomes
Patient Listing
Patient Listing (Sort by State and County)
Registrant General Report
Registrant Injury Report

! patch SPN*2*12 June 2000 Functional changed to Outcome(s)

2 patch SPN*2*13 October 2000 — New option.

® patch SPN*2*11 — New option.

* Patch SPN*2*12 June 2000 New option.

® Patch SPN*2*13 October 2000 — New option.

® patch SPN*2*6 - Name change.

February 2000 Spinal Cord Dysfunction V. 2.0 -1

User Manual




Self Reported Functional Measures
Utilization Reports...
Laboratory Utilization
Laboratory Utilization (Specific)
Pharmacy Utilization
Pharmacy Utilization (Specific)
Radiology Utilization
Functional Status Scores
Print MS Help Text
2MS (Kurtzke) Measures
MS Patient Listing
Patient Summary Report
Show Sites Where Patient has been Treated
*Change your Division Assignment

SCD Package Management Menu ... **Locked: SPNL SCD MGT**
Edit Site Parameters
Activate an SCD Registrant
*Delete an Outcome Record
Delete Registry Record
Enter/Edit Etiology SYNONYM
Inactivate an SCD Registrant

Three of the above options (Laboratory Utilization, Pharmacy Utilization, Radiology Utilization)
within the SCD Reports Menu, were designed so that Laboratory, Pharmacy, and Radiology
Service personnel can obtain statistical data without compromising patient confidentiality.
Assignment of these options is at the facility's discretion.

! patch SPN*2*12 June 2000 — New option.
2 patch SPN*2*13 October 2000 — Option moved from under Filtered Reports.
® patch SPN*2*11 - New option.
* Patch SPN*2*12 June 2000 — New option.
® Patch SPN*2*12 June 2000 — Functional Status changed to "an Outcome".
11-2 Spinal Cord Dysfunction V. 2.0 February 2000
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V. SCD Coordinator Functions

'Registration / Outcomes / Clinical Menu...

The Registration / Outcomes / Clinical Menu is used to enter SCD patients into your local SCD
registry and subsequently edit patient outcomes data. The options comprising the Registration /
Outcomes / Clinical Menu are listed here:

Clinical Information
Outcome Information
Registration and Health Care Information

Whenever you exit any of the above modules, the following options appear for selection. If you
select Registration and Health Care Information, Outcome Information, or Clinical Information,
you will continue to enter data for the same patient. You may also choose to edit a different
patient (Select a NEW Patient).

Registration and Health Care Information
Outcome Information
Self Reported Functional Measure
Clinician Reported FIM
CHART/FAM/DIENER/DUSOI
Clinical Information
Select a NEW Patient

Screen borders indicate dialogue that is on the computer screen. User input is indicated in bold
print. Use the return key and/or the up, down, and side arrows when navigating through the
screens. Enter one (?) or two (??) question marks to get field descriptions (two question marks
will give a more detailed description). Use the up-arrow () to exit the screen at any prompt.
Note: The following screens are examples only and not meant to reflect real data.

! patch SPN*2*12 June 2000 — Functional changed to Outcome(s), GOTO Reports Module functionality removed.
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'Registration / Outcomes / Clinical Menu...

Clinical Information

This option allows you to enter findings from a clinical evaluation. (The information contained
in this option is not required; therefore, use of it is entirely up to the medical center.) There are
three screens associated with this module.

’Sel ect SCD (SPI NAL CORD) REQ STRY PATI ENT: CATT, FELI X 08- 08- 63
666770000 YES ALLI ED VETERAN
...OK? Yes// <RET> (Yes)

! patch SPN*2*12 June 2000 — Functional Status changed to Outcomes.
2 patch SPN*2*11 - IDENTITY changed to PATIENT.
V-2 Spinal Cord Dysfunction V. 2.0 February 2000
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CLI Nl CAL REG STRATI ON MODULE PHYSI CAL | MPAI RVENT SCREEN

PAGE 1 COF 2

PATI ENT: CATT, FELI X SSN: 666770000 DOB: Aug 8, 1963
VA SCI FLAG
MEMORY/ THI NKI NG AFFECTED (Y/ N): NO EYES AFFECTED (Y/N): NO
ONE ARM AFFECTED (Y/N): NO ONE LEG AFFECTED (Y/N): NO
BOTH ARMS AFFECTED (Y/N): YES BOTH LEGS AFFECTED (Y/N): YES
BOWEL AFFECTED (Y/N): YES BLADDER AFFECTED (Y/ N): YES
OTHER BODY PART AFFECTED (Y/N): NO DESCRI BE OTHER:
<<1-Full Useful Movenent>> <<1l-Full Feeling>>
<<2- Some Useful Movenent >> <<2- Sone Feel i ng>>
<<3- No Useful Movenent>> <<3- No Feeling>>

EXTENT OF MOVEMENT: NO USEFUL MOVEMENT EXTENT OF FEELI NG NO FEELI NG

HAD AMPUTATI ON (Y/ N)?: NO HAD BRAI N I NJURY (Y/N)?: NO

Exi t Save Next Page Ref resh

Enter a comand or '~ followed by a caption to junp to a specific field.
COMVAND: N Press <PF1>H for help I nsert
CLI NI CAL REG STRATI ON MODULE CLI NI CAL CARE PAGE 3 OF 3

SSN: 666770000

PATI ENT: CATT, FELI X

DOB: Aug 8, 1963

VA SCI FLAG
ANNUAL REHAB EVAL: OFFERED RECEI VED NEXT DUE
JAN 7, 1997 JAN 8, 1997 JAN 8, 1998
DEC 20, 1999 DEC 20, 1999 DEC 19, 2000
Exi t Save Refresh
Enter a command or '~ followed by a caption to junp to a specific field.
COMVAND: Press <PF1>H for help I nsert
February 2000 Spinal Cord Dysfunction V. 2.0 V-3
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'Registration / Outcomes / Clinical Menu ...

Outcome Information

You may use this option to enter outcome information from a clinical evaluation by using the:
Self Reported Functional Measure
Clinician Reported FIM
CHART/FAM/DIENER/DUSOI.
ASIA
MS Module (Kurtzke/EDSS)
All the above options will result in a table of outcome scores.

! patch SPN*2.0*12 June 2000 — Functional changed to Outcome(s).
V-4 Spinal Cord Dysfunction V. 2.0 February 2000
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'Registration / Outcomes / Clinical Menu ...
Outcome Information

Self Reported Functional Measure

Sel f Reported Functional Masure

Patient: CATT, FELI X SSN:  666- 77- 0000
1) MAY 11,2000 Adnission: Score type: Adm ssion
2) MAR 16,2000 Adm ssion: Score type: Adm ssion
3) SEP 24,1999 Adm ssion: Score type:
Select 1 through 3 of 3 or Ato add a new record or ™~ to quit.
Select: 2
SELF REPORTED FUNCTI ONAL MEASURE PAGE 1 OF 3
PATI ENT: CATT, FELI X SSN: 666770000 DOB: Aug 8, 1963
Record Date: MAR 16, 2000 RESPONDENT TYPE: CLI NI Cl AN
ASSOCI ATED ADM SSI ON: FEB 17, 2000@.1: 45: 12 SCORE TYPE: ADM SSI ON
DI SPCSI TION: 2 M LI TARY BARRACKS UNASSI STED
<<1l-Total Help or Never Do>> <<2- Sone Hel p>>
<<3-Extra Tine or Special Tool>> <<4-No Extra Tine or Hel p>>
MOVE ARCUND | NSI DE HOUSE: TOTAL HELP OR STAIRS: SOVE HELP
TRANSFER TO BEDY CHAI R: TOTAL HELP OR TRANSFER - TO LET: SOVE HELP
TRANSFER - TUB/ SHONER: EXTRA TI ME OR EATI NG NO EXTRA TI ME
GROOM NG SOME HELP BATHI NG SOVE HELP

DRESSI NG UPPER BODY: TOTAL HELP OR DRESSI NG LONER BODY: SOVE HELP
TA LETING TOTAL HELP OR  BLADDER MANAGEMENT: SOME HELP
BOWEL MANAGEMENT: EXTRA TI ME OR

Exi t Save Next Page Ref resh

Enter a command or '~ followed by a caption to junp to a specific field.

COMVAND: Press <PF1>H for help I nsert

! patch SPN*2.0*12 June 2000 - Functional changed to Outcome(s) plus changes to Self Reported Functional
Measure.
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SELF REPORTED FUNCTI ONAL MEASURE PAGE 2 OF 3
PATI ENT: CATT, FELI X SSN: 666770000 DOB: Aug 8, 1963

Record Date: MAR 16, 2000
<<1- Wt hout Hel p>> <<2-Wth Hel p>> <<3- Unabl e>>

GET TO PLACES QUTSI DE OF HOVE: W TH HELP
SHOPPI NG W TH HELP
PLANNI NG AND COCKI NG OWN MEALS: W TH HELP
DO NG HOUSEWORK: W TH HELP

HANDLI NG MONEY: W THOUT HELP

Exi t Save Next Page Refresh

Enter a command or '~ followed by a caption to junp to a specific field.

COMWAND: n Press <PF1>H for help I nsert
SELF REPORTED FUNCTI ONAL MEASURE PAGE 3 OF 3
PATI ENT: CATT, FELI X SSN: 666770000 DOB: Aug 8, 1963

Record Date: MAR 16, 2000
HELP DURI NG LAST 2 WEEKS: YES
NUMBER OF HOURS OF HELP | N LAST 2 WEEKS: 30
NUMBER OF HOURS OF HELP I N LAST 24 HOURS: 16

<<1- Wt hout Hel p>> <<2-Wth Device>>
<<3- Cannot Wl k >> <<4-Bedri dden >>

METHOD AMBULATI ON (WALKI NG : CANNOT WALK

<<1- Manual >> <<2-Motorized>>
<<3- Does Not Use W Chr>> <<4- Bedri dden>>

METHOD AMBULATI ON (WHEELCHAI R): MOTORI ZED

Exi t Save Refresh
Enter a command or '~ followed by a caption to junp to a specific field.

COMWAND: S Press <PF1>H for help I nsert

Self reported funct neasure total score: 26.0

V-6 Spinal Cord Dysfunction V. 2.0 February 2000
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'Registration / Outcomes / Clinical Menu ...
Outcome Information

Clinician Reported FIM

Clinician Reported FIM

Pati ent: CHANG M KE SSN: 123-12-3123

1) SEP 24,1999 Adni ssion: Score type:

2) JUN 25,1999 Adm ssion: Score type:

3) JUN 10,1999 Adm ssion: Score type: EDSS Score: 4.0

4) FEB 25,2000 Admi ssion: FEB 17,2000 Score type: Adm ssion

Select 1 through 4 of 4 or Ato add a new record or ™~ to quit.
Sel ect :

FUNCTI ONAL | NDEPENDENCE MEASURE (FI'M PAGE 1 CF 4
PATI ENT: CHANG, M KE SSN: 123123123 DOB: Sep 17, 1900

Record Date: FEB 25, 2000

ASSCOCI ATED ADM SSI ON: FEB 17, 2000@L1: 45: 12 SCORE TYPE: ADM SSI ON
DI SPCSI TION: 2 M LI TARY BARRACKS UNASSI STED

<<Enter '??' to see pre-existing Cinician entries>>
<<I T I S RECOWENDED CLI NI CI ANS OBTAI NI NG FI M DATA ARE FI M CREDENTI ALED>>
Sel ect CLI NI Cl AN:  ADAMS, JACK

This list will include everyone who works at the hospital.
Type in the last nane to get a short list to choose from

Exi t Save Next Page Refresh
Enter a command or '~ followed by a caption to junp to a specific field.

COWAND: n Press <PF1>H for help I nsert

! patch SPN*2.0*12 June 2000 - Functional changed to Outcome(s) plus changes to Clinician Reported FIM.
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FUNCTI ONAL | NDEPENDENCE MEASURE (FI'M PAGE 2 CF 4
PATI ENT: CHANG, M KE SSN: 123123123 DOB: Sep 17, 1900

Record Date: FEB 25,2000
Modi fi ed | ndependence — No Hel per
1=Total Assist (Subject 0%) 2=Maxi mal Assi st (Subject=25%)
3=Moder ate Assi st (Subject=50%) 4=M ni mal Assi st (Subj ect =75%)
5=Super vi si on
I ndependence -- No Hel per
6=Modi fi ed | ndependence (Devi ce) 7=Conpl et e | ndependence
(Timely, Saf el y)
SELF CARE
EATI NG MODERATE ASSI| STANCE DRESSI NG UPPER BCDY: MODERATE ASSI STANCE
1GROOM NG MAXI MAL ASSI STANCE DRESSI NG LOAER BCDY: MODERATE ASSI STANCE
BATHI NG MODERATE ASSI| STANCE TO LETI NG MAXI MAL ASSI STANCE

SPHI NCTER CONTROL
BLADDER CONTROL: TOTAL ASSI STANCE BOWNEL CONTRCL: TOTAL ASSI STANCE

Exi t Save Next Page Ref resh

Enter a command or '~ followed by a caption to junp to a specific field.

COMVAND: N Press <PF1>H for help I nsert
FUNCTI ONAL | NDEPENDENCE MEASURE (FI'M PAGE 3 OF 4
PATI ENT: CHANG M KE SSN. 123123123 DOB: Sep 17, 1900

Record Date: FEB 25,2000
Modi fi ed | ndependence -- Hel per

1=Total Assist (Subject 0%) 2=Maxi mal Assi st (Subject=25%)

3=Moder ate Assi st (Subject=50%) 4=M ni mal Assi st (Subj ect =75%)

5=Super vi si on

I ndependence -- No Hel per

6=Modi fi ed | ndependence (Devi ce) 7=Conpl et e | ndependence

(Timely, Saf el y)
MOBI LI TY/ TRANSFER

BED, CHAI R, WHEELCHAI R: TO LET: COVPLETE | NDEPENDENCE
TUB, SHONER: COMPLETE | NDEPENDENCE

LOCOMOTI ON
WALK/ WHLCHAI R METHOD: WHEELCHAI R WALK/ WHLCHAI R LEVEL: COMPLETE | NDEPENDENCE
STAI RS: COVPLETE | NDEPENDENCE

Exi t Save Next Page Ref resh
Enter a command or '~ followed by a caption to junp to a specific field.

COWAND: n Press <PF1>H for help I nsert

! patch SPN*2*13 October 2000 — Reorder of FIM Self Care scores.
V-8 Spinal Cord Dysfunction V. 2.0 February 2000
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FUNCTI ONAL | NDEPENDENCE MEASURE (FI'M PAGE 4 OF 4
PATI ENT: CHANG M KE SSN: 123123123 DOB: Sep 17, 1900

Record Date: FEB 25,2000
Modi fi ed | ndependence -- Hel per
1=Total Assist (Subject 0%) 2=Maxi mal Assi st (Subject=25%)
3=Moder ate Assi st (Subject=50%) 4=M ni mal Assi st (Subj ect =75%)
5=Super vi si on
I ndependence -- No Hel per
6=Modi fi ed | ndependence (Devi ce) 7=Conpl et e | ndependence
(Timely, Saf el y)
COVMUNI CATI ON
COVPREHENSI ON METHOD: AUDI TORY  COVPREHENSI ON LEVEL: COWVPLETE | NDEPENDENCE
EXPRESSI ON METHCD: EXPRESSI ON LEVEL: COVPLETE | NDEPENDENCE

SCCI AL COGNI TI ON
SCCI AL | NTERACTI ON:  COVPLETE | NDEPENDENCE MEMORY: COVPLETE | NDEPENDENCE
PROBLEM SOLVI NG COVPLETE | NDEPENDENCE

Exi t Save Refresh

Enter a comand or '~ followed by a caption to junp to a specific field.

COWAND: s Press <PF1>H for help I nsert
Mot or FI M Scor e: 35.0
Cognitive FIM Score: 35.0
Total FIM Score: 70.0
February 2000 Spinal Cord Dysfunction V. 2.0 V-9
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'Registration / Outcomes / Clinical Menu...
Outcome Information

CHART/FAM/DIENER/DUSOI

CHART/ FAM DI ENNER/ DUSCOI

Patient: CHANG M KE SSN: 123-12-3123
1) MAR 15, 2000 Admi ssion: FEB 17, 2000 Score type: QOUTPATI ENT
2) MAY 4, 2000 Admi ssi on: Score type:
Select 1 through 2 of 2 or Ato add a new record or ™~ to quit.

Select: 1

CHART, FAM DI ENER, AND DUSO PAGE 1 OF 3

PATI ENT: CHANG, M KE SSN: 123123123 DOB: Sep 7, 1900
Record Date: MAR 15, 2000
ASSCCI ATED ADM SSI ON: FEB 17, 2000@.1: 45: 12 SCORE TYPE: QUTPATI ENT

DI SPCSI TION: 2 M LI TARY BARRACKS UNASS| STED

CRAI G HANDI CAP ASSESSMENT AND REPCRTI NG TECHNI QUE( CHART)

PHYSI CAL | NDEPENDENCE ( 0-100): 99

MOBI LI TY (0-100): 98

OCCUPATI ON (0-100): 97

SCCI AL | NTERACTI ON (0-100): 96
ECONOM C SELF SUFFI CI ENCY (0-100): 95 CHART TOTAL SCORE: 485

Exit Save Next Page Ref resh
Enter a command or '~ followed by a caption to junp to a specific field.
COMVAND: E Press <PF1>H for help I nsert

Save changes before leaving form (Y/ N)? Y Press <PF1>H for help I nsert

! patch SPN*2.0*12 June 2000 - Functional changed to Outcome(s) plus changes to
CHART/FAM/DIENER/DUSOI.
1V-10 Spinal Cord Dysfunction V. 2.0 February 2000
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CHART, FAM DI ENER, AND DUSO
PATI ENT: PATI ENT: CHANG M KE

SSN: 123123123

PAGE 2 OF 3
DOB: Sep 7, 1900

FUNCTI ONAL ASSESSMENT MEASURE( FAM)

Record Date: MAR 15, 2000
1 = Total Assistance 2 = Maxinmal Assistance 3 =
4 = M niml Assistance 5 = Supervi sion 6 =
7 = Conpl ete | ndependence

EVPLOYABI LI TY:

TOTAL ASSI STANCE

CAR TRANSFERS:

Moder at e Assi st ance
Modi fi ed | ndependence

MAXI VAL ASSI STANCE

COMWMUNI TY ACCESS: MODERATE ASSI STANCE READI NG M NI MAL ASSI STANCE
SPEECH CLARI TY: SUPERVI SI ON WRI TI NG MODI FI ED | NDEPENDENCE
EMOTI ONAL STATUS: MAXI MAL ASSI STANCE ATTENTI ON: MODERATE ASSI STANCE
SAFETY JUDGEMENT: M NI MAL ASSI STANCE ORI ENTATI ON:  SUPERVI SI ON
ADJ TO LI M TATI ON: MODERATE ASSI STANCE SWALLOW NG SUPERVI SI ON
Exi t Save Next Page Refresh
Enter a command or '~ followed by a caption to junp to a specific field.
COMVAND: N Press <PF1>H for help I nsert
CHART, FAM DI ENER, AND DUSQO PAGE 3 OF 3

PATI ENT: PATI ENT: CHANG M KE

SSN: 123123123

DOB: Sep 7,1900

Record Date: MAR 15, 2000
DI ENER S (1985) SATI SFACTION W TH LI FE SCALE
DI ENER COVPOSI TE SCORE (0-35): 35
DUKE UNI VERSI TY SEVERI TY OF | LLNESS | NDEX (DUSA )

DUSO COWPCSI TE SCORE (0-100): 100
Exi t Save Refresh
Enter a command or '~ followed by a caption to junp to a specific field.
COWAND: s Press <PF1>H for help I nsert
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'Registration / Outcomes / Clinical Menu ...

Registration and Health Care Information

With this option, you can add a new record or edit an existing record of a patient in the local
SCD registry. In order to enter a patient into the registry, the name must already reside in the
Patient file #2. This ensures that all patients entered into the patient registry are DVA
(Department of Veterans Affairs) members. The registration date is automatically recorded for
each new patient upon entry into the local registry.

2Sel ect SCD (SPI NAL CORD) REG STRY PATI ENT: CHANG M KE 09-17-00
123123123 YES ALLI ED VETERAN

... OK? Yes// <RET> (Yes)
SCD REGQ STRY PATI ENT REQ STRATI ON SCREEN PAGE 1 OF 2
PATI ENT: CHANG M KE SSN: 123123123 DOB: SEP 17, 1900

VA SCI | NDI CATOR ( MAS) :

3VA SCI STATUS: QUADRI PLEG A- NONTRAUMATI C  DATE OF ORI G NAL REG STRATI ON:

SCI NETWORK (Y/N): YES APR 7, 1998
REGQ STRATI ON STATUS: NOT SCD DATE OF LAST UPDATE
MAY 9, 2000@4: 22
CAUSE OF SCD (Eti ol ogy) DATE OF ONSET DESCRI BE OTHER
+MJULTI PLE SCLEROSI S MAY 22,1998
ARTHRI TI C DI SEASE OF THE SPI NE SEP 22, 1999
SCl LEVEL: LO1 EXTENT OF SCI: | NCOVWPLETE
*REMARKS:

M5 Subtype: SECONDARY PROGRESSI VE

Exit Save Next Page Ref resh
Enter a command or '~' followed by a caption to junp to a specific field.

COMVAND: N Press <PF1>H for help I nsert

! patch SPN*2.0*12 June 2000 - Functional changed to Outcome(s) plus changes to Registration and Health Care
Information.

2 patch SPN*2*11 — IDENTITY changed to PATIENT.

¥ patch SPN*2*2 — VA SCI Status field added. SPN*2*11 — Renamed from SCI INDICATOR to VA SCI

STATUS.
* patch SPN*2*11 — New free text field, REMARKS.
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SCD REAQ STRY HEALTH CARE SCREEN
PATI ENT: CHANG, M KE SSN: 123123123 DOB: SEP 17,1900

AMOUNT VA |S USED: MOSTLY VA/ SOVE NON- VA

PRI MARY CARE VA: SAN DI EGO, CA ANNUAL REHAB VA: PORTLAND, OR (CONS
ADDI TI ONAL CARE RECEI VED AT VAMC: LONG BEACH

NON- VA SOURCE OF CARE: NO SOURCE

PRI CARE PROV: OXMAN, M CHAEL N SCI /D COORD: M LESIS, CHRI ST A
REFERRAL SOURCE: NURSI NG HOVE REF TEXT: PAUL PENNY, SHARP UCC
REFERRAL VA:

I NI TI AL REHAB SI TE: COMVUNI TY HOSPI TAL DATE OF D) C. MAY 6, 1999

I NI TI AL REHAB SI TE TEXT: MOVED FROM ALABAMA TO SAN DI EGO

ANNUAL REHAB EVAL: OFFERED RECEI VED NEXT DUE

+APR 12, 2000 APR 12, 2000 APR 12, 2001

BW. CARE REMB: YES DATE CERT.: APR 4, 1999 PROVI DER: SM TH, L
Exi t Save Refresh

Enter a command or '~ followed by a caption to junp to a specific field.

COMVAND: Press <PF1>H for help I nsert

February 2000 Spinal Cord Dysfunction V. 2.0 1V-13
User Manual




SCD Reports Menu

The SCD Reports Menu groups together the various reports and forms that can be printed with
the SCD package.

SCD Reports Menu ...
'SCI/SCD Admissions
Applications for Inpatient Care
SCI/SCD Discharges
Filtered Reports...
SCD Ad Hoc Reports...
SCD Ad hoc report for Outcomes
SCD Ad hoc report for Registry
®Basic Patient Information (132 Column)
Breakdown of Patients
Current Inpatients
*Expanded Patient List (255 Column)
*Patients with Future Appointments
Clinical Functional Measures
®Follow-Up (Last Annual Rehab Eval Received)
Follow-Up (Last Seen)
Health Summary
Inpatient/Outpatient Activity
Inpatient/Outpatient Activity (Specific)
New SCI/SCD Patients
Mailing Labels
Outcomes
Patient Listing
Patient Listing (Sort by State and County)
Registrant General Report
Registrant Injury Report
Self Reported Functional Measures
Utilization Reports...
Laboratory Utilization
Laboratory Utilization (Specific)
Pharmacy Utilization
Pharmacy Utilization (Specific)
Radiology Utilization

! patch SPN*2*13 October 2000 — New option.
%patch SPN*2.0*12 June 2000 - Functional Measures changed to Outcome(s)
® patch SPN*2*11 — New option.
* Patch SPN*2.0*12 June 2000 — New option.
® Patch SPN*2*13 October 2000 — New option.
® patch SPN*2*6 — Name change.
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Functional Status Scores

Print MS Help Text{XE " Print MS Help Text"}
2MS (Kurtzke) Measures

MS Patient Listing

Patient Summary Report

Show Sites Where Patient has been Treated

! patch SPN*2.0*12 June 2000 — New options.
2 patch SPN*2*13 October 2000 — Option moved from under Filtered Reports.
® patch SPN*2*11 — New option.
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SCD Reports Menu ...

1SCI1/SCD Admissions

This report provides a list of SCD patients who have been admitted within a user-
specified date range. The list consists of admitted patients who are either in the SCD
Registry or who have been marked as SCI in the Patient file (i.e., field 57.4, "SPINAL
CORD INJURY", has been populated). This option will also highlight patients that are

not in the Registry.

Sel ect SCD Reports Menu Option:
Enter START Date: 090100
Enter END Date: T (SEP 28, 2000)

Sel ect DEVI CE: HOVE/ / (Enter a device)

ADM SCl/ SCD Adni ssi ons
(SEP 01, 2000)

Sep 28, 2000@l5: 21: 48

Date Admitted War d
Patient: BURKE, XXXXXX  SSN: 1983NNNNN

Eti ol ogy: VEH CULAR Regi strati on Dat e:
09/ 12/ 2000@3: 31: 19 1ESCI

Patient: CASTRO XXXXX  SSN: 5718NNNNN
09/ 07/ 2000@6: 29: 20 5ENSGY

***NOT | N THE REG STRY! ***

5E- B5217- 05

Page: 1
SCD Admi ssi ons

From 09/ 01/ 2000 to 09/28/2000

Di agnosi s Codes

SCl . QUADRI PLEG A- TRAUMATI C
08/ 07/ 2000
1E-B1109-02

BRONCHI TI' S NOS

TRACHEA/ BRONCHUS DI S NEC
QUADRI PLEG A C5-C7, COWPL
LATE EFF SPI NAL CORD | NJ

LATE EFF MOTOR VEHI C ACC

SCl : PARAPLEG A- TRAUVATI C
COWP- OTH | NT ORTHO DEVI CE
PARAPLEG A NOS

SPI NAL CORD DI SEASE NOS
LATE EFF ACCI DENTAL FALL

! patch SPN*2*13 October 2000 — New option.
Spinal Cord Dysfunction V. 2.0 February 2000
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SCD Reports Menu...

Applications for Inpatient Care

This option produces reports on applications for inpatient care during a specific range of dates in
your local SCD registry. Enter start date and end date as shown below.

Report Filter:
Enter START Date: 1/93 (JAN 1993)
Enter END Date: T (NOV 15, 1996)
Sel ect DEVICE: HOVE// (Enter a device)

May 10, 2000@9: 03: 59 Page: 1
Applications for Inpatient Care
From 1/0/93 to: 5/10/00

Dat e of
Pat i ent Di spos. Di sposition
BLFKN, | XYLAI A (B4200) 2/ 29/ 96 SCHEDULE FUTURE APPO NTMENT

TYPE OF BENEFI T: HOSPI TAL

BLFLATX, CXTH D (B7473) 5/ 27/ 98 SCHEDULE FUTURE APPO NTMENT
TYPE OF BENEFI T: HOSPI TAL

BLJIXY, UXYLAI A (B4684) 2/ 27/ 94 SCHEDULE FUTURE APPO NTMENT
TYPE OF BENEFI T: HOSPI TAL

BLSUHM KXKKN L (B3259) 12/ 29/ 97 SCHEDULE FUTURE APPO NTMENT
TYPE OF BENEFI T: HOSPI TAL

! patch SPN*2*12 June 2000
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SCD Reports Menu...
SCI/SCD Discharges

This option produces reports on discharged patients for a given date range displaying discharge
dates, discharge location, diagnosis codes, a frequency table of discharge destination, and other
information as shown in the dialogue below.

Report Filter:
Enter START Date: 11/1/94 (NOV 01, 1994)
Enter END Date: 11/1/96 (NOV 01, 1996)
Sel ect DEVICE: HOVE// (Enter a device)

Nov 05, 1996@8: 09: 11 Page: 1

SCDY SCI Di scharge Patients
From 11/1/94 to: 11/1/96

Date DDC LOS D/ C Location Di agnosi s Codes
Patient: BOY,BILLY SSN. 263638949 SCl: NOT APPLI CABLE
Eti ol ogy: FALL

11/17/94 1 3 SQUTH MALI GNANT HYPERTENSI ON

ANXI ETY STATE NEC

Enter RETURN to continue or '~ to exit: <RET>
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Nov 05, 1996@8: 09: 30 Page: 2

SCDY SCI Di scharge Patients
From 11/1/94 to: 11/1/96

Date DDC LOS D/ C Location Di agnosi s Codes
Patient: d BSON, MEL SSN: 284627548 SCl
Eti ol ogy: MJILTI PLE SCLERCSI S Regi stration Date: 11/2/95

1/ 14/ 95 1 37 NORTH CRB THROVB W O CRB | NF
Pati ent: PATI ENT, NUMBER ONE SSN: 555123456 SCl: NOT APPLI CABLE
Eti ol ogy: FALL Regi stration Date: 3/13/96

2/ 1/ 95 1 37 NORTH

3 Patients have been processed.

Nov 05, 1996@8: 09: 30 Page: 1

SCDY SCI Di scharges Patients
Frequency Tabl e of Discharge Destination

Facility Station # Tot al
| HI NES | 578 | 1 |
| M LWAUKEE | 695 | 1 |

Enter RETURN to continue or '~ to exit: <RET>
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SCD Reports Menu ...

Filtered Reports

Using Filtered Reports

When you use Filtered Reports, you can choose to eliminate certain types of records you don't
want in your report or you can choose to not use filters which means all records will appear in
your report.

Do you wish to use the SCD filters with the reports? YES// <RET>

» If you answer NO to the above prompt, no filters will be applied to your reports

except for those few that are specific to some of the reports. Note the individual
reports in the following chapters to see those filters that do apply.

» If you answer YES to the above prompt, the filters can be applied to select or all

reports you choose to print under the Filtered Reports menu.

Up Front Filters
If you answer YES to use the SCD filters and you plan to print more than one report, determine
the following:

Filter all the reports the same for SCI Network Status and/or Registration Status?
If you want to filter all reports the same, make those selections at this point and for every
report you choose to print, the filters will apply.

Note: These filters will apply to all reports you choose prior to exiting the Filtered
Reports menu.

Up Front Filters:
SCI Network Status
A) SCI Network
B) Non-SClI Net wor k
C) Both A and B
Sel ect SCI Network: A SCl Network
Regi strati on Status
A) SCD-Currently served
B) SCD-Not Currently served
C) Both A&B
D) Not SCD
E) Expired
Select Registration Status: A SCD Currently served

In the above example, you would get only those records in all the reports you print that
are designated as SCI Network (patients followed within the SCI network) and SCD-
Currently Served (true SCD patients who are seen at the facility on a continuing basis) in
your report.

Do not filter all the reports the same way? If you do not want to filter all reports the
same way, bypass the Up Front Filters by pressing the <RET> key for each. By doing
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this, the Up Front Filters will appear for selection after each report you choose to print.
You may decide then which filters you want to apply to each report.

Up Front Filters:
SCI Network Status
A) SClI Network
B) Non-SClI Networ k
C) Both A and B
Sel ect SCI Network: <RET>
Regi strati on Status
A) SCD-Currently served
B) SCD-Not Currently served
C) Both A&B
D) Not SCD
E) Expired
Sel ect Registration Status: <RET>

Filterable Reports
You can apply the Up Front Filters to the following reports. This menu appears after either
selecting Up Front Filters or bypassing them.

ADH SCD Ad Hoc Reports ...

BPI Basic Patient Information (132 Col umm)
BRK Breakdown of Patients

cl Current Inpatients

EPL Expanded Patient List (255 Col um)
2FA Patients with Future Appointnents

FIM Cinical Functional Measures

FULE Follow Up (Last Annual Rehab Eval Received)
FULS Follow Up (Last Seen)

HS Heal th Sunmary

| OA I npatient/Qutpatient Activity

IOAS Inpatient/Qutpatient Activity (Specific)
LNS New SCl / SCD Patients

M. Mai | i ng Label s
out Qut cones
PL Patient Listing

PLSC Patient Listing (Sort by State and County)
RGR Regi strant General Report

RI R Regi strant | njury Report

SELF  Sel f Reported Functional Measures

UTL Utilization Reports ...

Automatic Filters

Once you select a report, you may also be given the opportunity to use Automatic Filters and
User Selectable Filters. Automatic Filters and User Selectable Filters are not available with
every report. Automatic Filters allow you to select records of patients by the cause of the injury
and/or the extent of injury:

Automatic Filters:
Cause of Injury:

! patch SPN*2*12 June 2000 — New option.
2 patch SPN*2*13 October 2000 — New option.
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T) Traumatic
Non-traunmatic
!B) Both Traumatic and Non-traumatic
U) Unknown
Sel ect Cause:
Extent of Injury:
P) Parapl egi a
Q Quadriplegia
B) Both
Sel ect Injury:

User Selectable Filters

User Selectable Filters, also not available with every report, allow you to narrow your record
selection even further.

Note: You cannot use more than 3 User Selectable Filters for one report.

Age: If you want to limit your report to patients within a specific age group, use the
Age filter. You might want a report that breaks out the data in age ranges. Enter
the beginning and ending age for the entire range and the ages will be shown in
five year increments.

Select Filter: AGE
Age range start value: 35
Age range end val ue: 44
Sequence: 1
BEG NNI NG AGE=35
ENDI NG AGE=44

Annual Rehab Eval Next Due: If you want to limit your report to patients who are due
for their annual rehab evaluation, then use the Annual Rehab Eval Next Due filter.

This would be particularly handy for printing mailing addresses for veterans due
for evaluation.

Sel ect Filter: ANNUAL REHAB EVAL NEXT DUE
Begi nning date: 1/1/2000 (JAN 01, 2000)
Endi ng date: 1/31/2000 (JAN 31, 2000)
Sequence: 1

BEG NNI NG DATE=JAN 1, 2000
ENDI NG DATE=JAN 31, 2000

County: If you want to limit the records to a specific county, use the County filter.
This might be useful when printing mailing labels or reviewing patient
demographics.

Sel ect Filter: COUNTY
Sel ect STATE NAME: |ILLINO S
Sel ect COUNTY: COOK 031
Sequence: 1
COUNTY=COOK
STATE=I LLINAO S

! patch SPN*2*12 June 2000
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Diagnosis: If you want to limit your report to patients with a specific diagnosis, use the
Diagnosis filter.

Select Filter: DI AGNCSIS
SCD Di agnosi s (etiology): ?7?

Choose from

1 SPORTS ACTIVITY TRAUVATI C CAUSE

2 ACT OF VI OLENCE TRAUVATI C CAUSE

3 VEHI CULAR TRAUVATI C CAUSE

4 FALL TRAUVATI C CAUSE

5 I NFECTI ON OR ABSCESS NON- TRAUVATI C CAUSE
6 OTHER - TRAUVATI C TRAUVATI C CAUSE

7 MOTCR NEURON DI SEASE NON- TRAUVATI C CAUSE
8 MJULTI PLE SCLEROCSI S NON- TRAUVATI C CAUSE

9 TUMOR NON- TRAUVATI C CAUSE

10 OTHER UNKNOVWN

11 OTHER - DI SEASE NON- TRAUVATI C CAUSE

12 POLI OWELI TI' S NON- TRAUVATI C CAUSE

13 UNKNOVWN NON- TRAUVATI C CAUSE

14 UNKNOVWN TRAUVATI C CAUSE

15 SYRI NGOWYELI A NON- TRAUVATI C CAUSE

16 ARTHRI TI C DI SEASE OF THE SPI NE NON- TRAUVATI C CAUSE

Enter an etiology fromthe |ist shown.

SCD Di agnosis (etiology): 1 SPORTS ACTIVITY TRAUMATI C CAUSE
...OK? Yes// <RET> (Yes)

Sequence: 1
ETlI OLOGY=SPORTS ACTI VI TY

Fee Basis: If you want to see only Fee Basis patients in your report, use the Fee Basis
filter.

Select Filter: FEE BASIS
Begi nning date: 1/1/99 (JAN 01, 1999)
Endi ng date: 1/1/2000 (JAN 01, 2000)
Sequence: 1
BEG NNI NG DATE=JAN 1, 1999
ENDI NG DATE=JAN 1, 2000

Geographical Area: If you want a report of patients located within a specific zip code
area, use the Geographical Area filter.

Sel ect Filter: GEOGRAPHI CAL AREA
Zi p code range start value: 60612
Zi p code range end val ue: 60613
Sequence: 1
BEG NNI NG ZI P=60612
ENDI NG ZI P=60613

Hours of Help Needed: If you want a report of patients requiring a certain amount of
help, use the Hours of Help Needed filter.
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Sel ect Filter: HOURS OF HELP NEEDED
Hours of hel p needed start value: 100
Hours of hel p needed end val ue: 224
Begi nning date: T-14 (DEC 08, 1999)
Endi ng date: T (DEC 22, 1999)
Sequence: 1

BEG NNI NG # HRS HELP=100

ENDI NG # HRS HELP=224
Sequence: 1.1

BEG NNI NG DATE=DEC 8, 1999

ENDI NG DATE=DEC 22, 1999

Impairments: If you want a report showing patients with a certain impairment level, use
the Impairments filter. Note: You may enter a range of impairments or discrete
impairments for your report.

Select Filter: | MPAI RVENTS
| mpai rments: ?°?

- DON T KNOW

- NONE

- | NCOWPLETE MOTOR

- | NCOVPLETE SENSCRY

COVPLETE MOTOR

- COWPLETE SENSORY

- | NCOVPLETE SENSCRY AND MOTOR

- COVPLETE SENSORY AND | NCOVPLETE MOTCR
- | NCOVPLETE SENSCRY AND COVPLETE MOTCR

O~NOOTPA~WNEFLO
1

You may enter a range of inmpairments '1-3',

di screte inpairnents '1,3,5, or any

conbi nati on of these '1-3,5,7".

Choose any conbi nation of inpairments by nunber

| mpai rments: 3,5
Sequence: 1

COVPLETENESS OF | NJURY=] NCOVPLETE SENSORY; COMPLETE
SENSORY

In/Out Patient Visit: If you want to restrict your report to inpatients or outpatients, use
the In/Out Patient Visit filter.

Select Filter: INQUT PATIENT VISIT
Type of Visit: ??

Enter '1', 'O, or 'B.
Sel ect one of the follow ng:
| NPATI ENT

I
O OUTPATI ENT
B BOTH | NPATI ENT & OUTPATI ENT

Type of Visit: | NPATI ENT

Begi nning date: T-14 (DEC 08, 1999)
Endi ng date: T (DEC 22, 1999)
Sequence: 1
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VI SI' T TYPE=I NPATI ENT
Sequence: 1.2

BEG NNI NG DATE=DEC 8, 1999

ENDI NG DATE=DEC 22, 1999

Medications: If you want a report of patients on specific types of medications, use the
Medications filter. More than one type of medication can be selected.

Sel ect Filter: MEDI CATI ONS
Sel ect VA DRUG CLASS CODE: 84 CN400
ANTI! CONVULSANTS
...OK? Yes// <RET> (Yes)

Sel ect VA DRUG CLASS CODE: <RET>

Enter the date range to search for the sel ected Medi cations
Begi nning date: T-14 (DEC 08, 1999)
Endi ng date: T (DEC 22, 1999)
Sequence: 1
DRUG CLASS=CN400

Sequence: 1.1

BEG NNI NG DATE=DEC 8, 1999

ENDI NG DATE=DEC 22, 1999

SCI Level: If you want a report on patients within a level of injury range, use the SCI
Level filter.

Select Filter: SCI LEVEL
NLO start val ue: ??

Choose from

1 Cco1 CERVI CAL 01
2 Cco2 CERVI CAL 02
3 Co3 CERVI CAL 03
4 o4 CERVI CAL 04
5 Qo5 CERVI CAL 05
6 Co6 CERVI CAL 06
7 Cco7 CERVI CAL 07
8 Cco8 CERVI CAL 08
9 TO1 THORACI C 01
10 TO2 THORACI C 02
11 TO3 THORACI C 03
12 TO4 THORACI C 04
13 TO5 THORACI C 05
14 TO6 THORACI C 06
15 TO7 THORACI C 07
16 TO8 THORACI C 08
17 TO9 THORACI C 09
18 T10 THORACI C 10
19 T11 THORACI C 11
20 T12 THORACI C 12
21 LO1 LUMBAR 01

22 LO2 LUMBAR 02

23 LO3 LUMBAR 03

! patch SPN*2*12 June 2000 — Neurological Level of Injury changed to SCI Level.

February 2000 Spinal Cord Dysfunction V. 2.0 1V-25
User Manual



24 LO4 LUVBAR 04

25 LOS5 LUMBAR 05
26 S01 SACRAL 01
27 S02 SACRAL 02
28 S03 SACRAL 03
29 S04 SACRAL 04
30 S05 SACRAL 05
31 UNK UNKNOWN

Enter the top-nost vertebral |evel desired.

1sCl Level start value: 9 TO1 THORACI C 01
...OK? Yes// <RET> (Yes)

SCl Level end val ue: 20 T12 THORACI C 12
...OK? Yes// <RET> (Yes)

Sequence: 1

BEG NNI NG SCI LEVEL=TO1
ENDI NG SCI LEVEL=T12

Prosthetics: If you want a report of patients using specific prosthetics, use the
Prosthetics filter. You may select any number you need for your report.

Sel ect Filter: PROSTHETICS
Sel ect PROS AM S CODES: 2?7

Choose from

1 01 A Al D FOR BLI ND ADM NI STRATI VE | SSUE
2 01 B SPEC BLI ND EQP OVER $2, 000 ADM NI STRATI VE | SSUE
3 04 A ART LEG | POP ADM NI STRATI VE | SSUE
4 04 B ART LEG TEM ADM NI STRATI VE | SSUE
Sel ect PROS AM S CODES: 75 08 E BRACES, ALL OTHER
ORTHOTI C LAB

...OK? Yes// <RET> (Yes)
BRACES, ALL OTHER
Another: 71 08 A BRACES, ANKLE ORTHOTI C LAB
... OK? Yes// <RET> (Yes)
BRACES, ANKLE
Another: 72 08 B BRACES, CERVI CAL, CUSTOW MADE ORTHOTI C
LAB
... OK? Yes// <RET> (Yes)
BRACES, CERVI CAL, CUSTOW MADE
Another: 73 08 C BRACES, LEG A/K ORTHOTI C LAB
...OK? Yes// <RET> (Yes)
BRACES, LEG A/ K
Anot her: 74 08 D BRACES, SPI NAL ORTHOTI C LAB
... OK? Yes// <RET> (Yes)
BRACES, SPI NAL
Anot her: <RET>
Sequence: 1
PROSTH=BRACES, ANKLE
PROSTH=BRACES, CERVI CAL, CUSTOM MADE
PROSTH=BRACES, LEG A/ K

! patch SPN*2*12 June 2000 — NLOI changed to SCI Level.
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PROSTH=BRACES, SPI NAL
PROSTH=BRACES, ALL OTHER

Race: If you want a report on patients by race, use the Race filter.

Sel ect Filter: RACE
Pati ent race: ??

1Choose from

AVERI CAN | NDI AN OR ALASKA NATI VE
ASI AN OR PACI FI C | SLANDER 5
BLACK, NOT OF H SPANIC ORIG N

HI SPANI C, BLACK 2

H SPANI C, VWHI TE 1

UNKNOWN 7

VH TE, NOT OF H SPANIC ORIG N

~NOoO O~ WNE

Enter a race fromthe |ist shown.
Pati ent race: AMERI CAN 3
Sequence: 1

RACE= ANMERI CAN

Registration Status: If you want your report on patients in a particular registration

status, use the Registration Status filter.

Sel ect Filter: REGQ STRATI ON STATUS
Regi stration status: ?

2Enter the desired registration status A-E.

Sel ect one of the follow ng:

A SCD-Currently served

B SCD-Not Currently served
C Bot h A&B

D Not SCD

E Expi red

Regi stration status: D NOTI SCD
Sequence: 1
REG STRATI ON STATUS=NOT SCD

4

3

Service Connection: If you want a report of patients by their service connection, use the

Service Connection filter.

Sel ect Filter: SERVI CE CONNECTI ON
Servi ce connected percentage start val ue: 50
Servi ce connected percentage end val ue: 100
Sequence: 1

BEG NNI NG SVC CONNECTED %50

ENDI NG SVC CONNECTED %100

! patch SPN*2*12 June 2000
2 patch SPN*2*12 June 2000 — Registration status selection enhanced.
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Sex: If you want a report of either Male or Female patients, use the Sex filter.

Sel ect Filter: SEX
Pati ent sex: FEMALE
Sequence: 1

SEX=FEMALE
Select Filter:

Total FIMS Change Over Time: If you want a report that shows the FIMS change for a
delta value range, use the Total FIMS Change Over Time filter.

Sel ect Filter: TOTAL FI M5 CHANGE OVER TI ME
Record Type: ?

Enter 1 for Self Reported, or 2 for Cinician Reported.
Sel ect one of the follow ng:

1 FOUR LEVEL FUNCTI ONAL MEASURE
2 CLI NI CI AN REPORTED FI M

Record Type: 2 CLIN Cl AN REPORTED FI M
Begi nni ng delta val ue: ?

Enter a nunber from-108 to 108.

Begi nning delta value: 0
Endi ng delta val ue: 108
Begi nning date: T-100 (SEP 18, 1999)
Endi ng date: T (DEC 27, 1999)
Sequence: 1
RECORD TYPE=CLI NI Cl AN REPORTED FI M
Sequence: 1.1
BEG NNI NG DELTA VALUE=0
ENDI NG DELTA VALUE=108
Sequence: 1.2
BEG NNI NG DATE=SEP 18, 1999
ENDI NG DATE=DEC 27, 1999

Vital Status: If you want a report of patients within a specific vital status (Alive or
Dead), use the Vital Status filter.

Sel ect Filter: VITAL STATUS
Patient vital status: ??

Enter O for alive or 1 for dead patients.
Sel ect one of the follow ng:

0 ALl VE
1 DEAD

Patient vital status: 1 DEAD
Sequence: 1
VI TAL STATUS=DEAD
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Walk / Wheelchair: If you want a report of patients by method of ambulation, use the
Walk / Wheelchair filter.

Select Filter: WALK / WHEELCHAI R
Met hod of anbul ation: ?

Enter 1 or 2 if the patient can walk, 3 or 4 if the patient uses a
wheel chair.

Sel ect one of the follow ng:

WALK W THOUT HELP
WALK W TH DEVI CE
MANUAL WHEELCHAI R
MOTCRI ZED WHEELCHAI R

A WNPE

Met hod of ambul ation: 4 MOTORI ZED WHEELCHAI R
Begi nning date: t-100 (SEP 18, 1999)
Endi ng date: t (DEC 27, 1999)
Sequence: 1

AVMBULATI ON=MOTORI ZED WHEELCHAI R
Sequence: 1.1

BEG NNI NG DATE=SEP 18, 1999

ENDI NG DATE=DEC 27, 1999

Individual Filtered Reports Descriptions

In the following chapters on the individual filtered reports, assume that SCD filters are not being
used with the reports. We will only display the sorts/filters that are specific to each report and
that appear regardless of whether or not you choose to use the SCD filters.
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SCD Reports Menu ...
Filtered Reports ...
SCD Ad Hoc Reports

SCD Ad Hoc Report for *Outcomes

Create reports in this option using data from the patients' outcomes.
See Appendix C — Using Ad Hoc Reports for more detail on ad hoc reporting.

Here are the fields available in this option for creating reports.

=========== SCD Qut comes Ad Hoc Report Generator

1 Pat i ent 45 Cerebel | ar (Kurtzke)
2 SSN 46 Bowel & Bl adder Funct (Kurtzke)
3 Date O Birth 47 Vi sual (Kurtzke)
4 Associ at ed Admi ssi on 48 O her (Kurtzke)
5 Record Type 49 Pyram dal (Kurtzke)
6 Score Type 50 Brai nst em (Kurt zke)
7 Di vi si on 51 EDSS
8 Di sposi tion 52 Physi cal | ndependence (CHART)
9 Respondent Type 53 Mobi lity (CHART)
10 Dat e Recor ded 54 Cccupati on ( CHART)
11 Eati ng 55 Social Interaction (CHART)
12 G oomi ng 56 Economi ¢ Sel f Sufficiency (CHART)
13 Bat hi ng 57 CHART Total Score
14 Dr essi ng Upper Body 58 Swal | owi ng (FAM
15 Dressing Lower Body 59 Car Transfers (FAM
16 Toil eting 60 Communi ty Access (FAM
17 Bl adder Managenent 61 Readi ng (FAM
18 Bowel Managenent 62 Witing (FAM
19 Xfer To Bed/ Chair/Weel chair 63 Speech Intelligibility (FAM
20 Xfer To Toil et 64 Enoti onal Status (FAM
21 Xfer To Tub/ Shower 65 Adj ustnent To Limtations (FAM
22 wal k/ Wheel chai r 66 Enpl oyability (FAM
23 Met hod OF Wl k/ Wheel chai r 67 Oientati on (FAM
24 Stairs 68 Attention (FAM
25 Conpr ehensi on 69 Saf ety Judgenent (FAM
26 Met hod OF Conprehensi on 70 Di ener Conposite Score
27 Expr essi on 71 DUSO Conposite Score
28 Met hod OF Expression 72 Mot or Score (FIM
29 Social Interaction 73 Cognitive Score (FIM
30 Pr obl em Sol vi ng 74 Total Score (FIM
31 Menory 75 ASI A | npai rment Scal e
32 dinician 76  Total Mdtor Score
33 Get To Places Qutside O Home 77 Total Pin Prick Score
34  Shopping 78  Total Light Touch Score
35 Pl anni ng And Cooki ng Omn Meal s 79 Neur ol evel - Sensory Ri ght
36 Doi ng Housewor k 80 Neur ol evel - Sensory Left
37 Handl i ng Money 81 Neur ol evel - Mot or Ri ght
38 Met hod Anbul ati on (Wl ki ng) 82 Neur ol evel - Mot or Left
39 Met hod Ambul ati on (\Weel chair) 83 ASI A Conpl et e/ I nconpl ete
40 Hel p During Last 2 Weeks 84 Partial Preservation-Sensory R
41 Number OF Hours OF Hel p 85 Partial Preservation-Sensory L
42 Hours OF Help Wthin Last Day 86 Partial Preservation-Mtor R
43 Sensory (Kurtzke) 87 Partial Preservation-Mtor L
44 Cerebral (Kurtzke) 88 ASI A H ghest Neuro Level

! patch SPN*2*13 October 2000 — Documentation correction only. Option name changed with SPN*2*12.
2 patch SPN*2*12 June 2000 — Enhanced field selection.
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SCD Reports Menu...
Filtered Reports...
SCD Ad Hoc Reports...

SCD Ad Hoc Report for Registry

Create reports in this option using data from the Registry.

See Appendix C — Using Ad Hoc Reports for more detail on ad hoc reporting.

"Here are the fields available in this option for creating reports.

1 Pat i ent

2 SSN

3 Date OF Birth

4 Regi stration Date

5 Regi stration Status

6 Date OF Last Update

7 Last Updated By

8 SCl Networ k

9 SCl Level

10 Informati on Source For SCD
11 VA SCI Status

12 Recei ved Most Medical Care
13 Primary Care VAMC

14 Annual Rehab VAMC

15 Addi ti onal Care VAMC

16 Non- VA Care

17 Eti ol ogy

18 Date O Onset

19 Descri be O her

20 Onset OF SCD Cause By Trauma
21 M5 Subt ype

22 Had Brain Injury?

23 Had Anput ati on?

24 Menory/ Thi nki ng Af f ect ed
25 Eyes Affected

26 One Arm Affected

27 One Leg Affected

28 Both Arns Affected

29 Both Legs Affected

SCD Regi stry Ad Hoc Report Generator

30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57

O her Body Part Affected
Descri be Ot her Body Part
Extent O Movenent

Extent O Feeling

Bowel Affected

Bl adder Affected

Remar ks

Ext ent of SC

Annual Rehab Eval O fered
2Annual Rehab Eval Recei ved
Next Annual Rehab Eval Due
Last Annual Rehab Eval O fered
Last Annual Rehab Received
Last Annual Rehab Eval Due
Primary Care Provider

SCl / SCD Coor di nat or

Ref erral Source

Referral VA

Referral Text

Initial Rehab Site

Initial Rehab Site Text
Init Rehab Di scharge Date
Bowel Care Rei mbursenment
BCR Date Certified

BCR Provi der

Sensory/ Motor Loss
Classification of Paralysis
Type OF Injury

! patch SPN*2*12 June 2000 — Revised field selection.
2 patch SPN*2*13 October 2000 — Spelling correction of Reimbursement and Received.
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SCD Reports Menu...
Filtered Reports...

'Basic Patient Information (132 Column)

This report prints the patient's Name, SSN, DOB, Phone, Street Address 1, Street Address 2,
City, State, and Zip Code on a single line. It is designed for 132-column printing/displaying.
Therefore, if printing a hardcopy, send it to a 132-column printer or subtype. If displaying to
screen for file capture, at the DEVICE prompt enter 0;132;9999 without spaces.

### This report is designed for 132 columm view ng/printing
2p## Set your ternminal display to 132 col urms

### For screen view ng, answer DEVICE pronpt with 0;132
### For file capture, answer DEVICE pronpt with 0;132;9999

HH#H
HH#H
HH#H
HH#H

### For a hardcopy, answer with a 132 colum printer or subtype ###

Sel ect DEVICE: HOWE// 0;132;9999 VI RTUAL/ CURRENT DEVI CE

************ BAS C PATIENT TNEGRVETI ON FFrr e s r oo
12/29/ 1999

Pati ent SSN DOB Phone Street Address 1 Street Address 2 Gty St Zip
ARMVSTRONG, BT 445-67-8989 09/11/1960 708-786-5555 123 STADIUM AVE CHI CAG I'L 60612
PECPLES, BARNEY 332-45-6754 01/11/1945 708-786-3333 543 LANDI S AVE CHI CAG I'L 60000
! patch SPN*2*11 — New option.
2 patch SPN*2*12 June 2000 — Enhanced help.
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SCD Reports Menu...
Filtered Reports...

Breakdown of Patients

This report breaks down the caseload of patients. You can specify only living patients or all
patients (including those who are deceased) and you can limit your report to a specific time
period.

I ncl ude deceased patients? NO/ YES
Include only those patients seen during a specified period? NJ/ Y YES
Start date for period: 1/1/99 (JAN 01, 1999)

End date for period: (1/1/1999 - 12/29/1999): TODAY// <RET> (DEC 29, 1999)
DEVI CE: HOVE// (Enter a device)

Gat hering patient data
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SCD - Patient

IActive Patients Currently Alive Seen During the Period 01/01/99 to 12/29/99

Tot al

20- 24 years
35- 39 years
45- 49 years
50- 54 years
55-59 years
65- 69 years
85- 89 years

ASI AN

BLACK

CAUCASI AN

HI SPANI C, WHI TE

UNSPECI FI ED RACE

VWHI TE, NOT OF H SPANIC ORIG N

Means Test CATEGCORY A

Means Test NO LONGER REQUI RED
Means Test NOT REQUI RED

Means Test REQUI RED

NSC

SC LESS THAN 50%

SERVI CE CONNECTED 50% to 100%
UNSPECI FI ED ELI G BI LI TY

OTHER OR NONE

POST- VI ETNAM

PRE- KOREAN

UNSPECI FI ED PERI OD OF SERVI CE
VI ETNAM ERA

WORLD WAR 11

Seen in Laboratory
Seen as | npatient
Seen as CQutpati ent
Seen i n Radi ol ogy

SUPPORT | SC

Regi stry Breakdown

Fenual e

2

NFEDNPRE

Mal e
8

PP

wWN w PANPE NNRFRPRPREPPRE NFEEFEDN

N WRRRE

o Ww Ul

Tot al

10

NNWRRRFE WNREA NRWR WNNRRRE NRRPWORRRE

|_\
oh~NPR

! patch SPN*2*6 - Line changed from All Patients to that shown.
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SCD Reports Menu...
Filtered Reports...

Current Inpatients

You must be authorized to invoke this option (i.e., you must possess the SPNL SCD PTS
security key) to preserve patient confidentiality.

The Current Inpatients report shows those patients in your local SCD registry who are currently

on an inpatient status.

SCD - Current Inpatients
SUPPORT | SC
Total Inpatients: 4
Last Admission Curr FYTD
Nanme Four Ward Dat e LGOS LGS
TEST, D 4444 2AS 06/ 15/ 99 198 180
Adm dx: QUADRAPLEG A Room Bed: 310-1
CAMPBELL, SOUP 4444 3AS 04/ 04/ 96 1, 365 90
Adm dx: TRAUMATI C PARAPLEQ A Room Bed: 310-2
CANUSEE, JCSE 6666  6AS 04/ 02/ 96 1, 367 90
Adm dx: PROSTATIC CA Room Bed: 312-1
BI RD, K G 9870 7AS 04/03/98 636 90
Adm dx: QUADRAPLEG A Room Bed: 312-2
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SCD Reports Menu...
Filtered Reports...

'Expanded Patient List (255 Column)

This report is designed for spreadsheet use. It displays the Patient, SSN, Home Phone, NtWK,
Reg Status, Address including County, Last AE Offered, Last AE Received, Primary VA,
Provider, SCI, Level Etiology, and Date Occ.

### This report is designed for inporting into a spreadsheet #H#

### Turn OFF line wap. Capture file as raw text #H#
### For file capture, answer DEVICE pronpt w th 0;255; 9999 #H#
### File will inmport into spreadsheet, 1 patient per row #H#

Sel ect DEVICE: HOVE// 0;255; 9999 (Set the file capture before pressing the <RET> key.)
<RET>TELNET

! patch SPN*2*12 June 2000 — New option.
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SCD Reports Menu...
Filtered Reports...

'Patients with Future Appointments

This report lists patients having future clinic appointments within a user specified date range. A prompt
allows you to select patients in the SCD Registry or patients not in the SCD Registry but with a Spinal
Cord Injury (as determined from the patient file), or you can select both. This report can be of great
assistance in keeping your Registry up to date.

Enter a START date: OCT 3,2000// <ret> (OCT 03, 2000)
Enter a ENDI NG date: OCT 17,2000//1003 (COCT 04, 2000)

Sel ect one of the follow ng:

1 Patients in the Registry only.
2 Patients nmarked as SCI but not in the Registry.
3 Bot h.

Enter response: 1 Patients in the Registry only.
Sel ect DEVICE: HOVE// (Enter a Device)

Patients in the Registry only
Li sting appoi ntments from Page: 1
OCT 3,2000 TO CCT 4, 2000@3: 59

Appoi nt nent date
Time dinic Pat i ent SSN  Reg Scl Scl

St at us LVL NETVRK
OCT 3, 2000
07: 00 AMVB[ DAY] SURG AREA 5N ONEI L, XXXXXXX NNNN SCD- CURRENT L04  YES
08: 30 4N-RM 4016- PULM SLEE  RAVAGOD, XXXXXX NNNN - SCD- CURRENT YES
08: 30 DERM F/ U LJ- CHEN- A ARTHERTQON, XXX NNNN - SCD- CURRENT
08; 40 UROLOGY- NURSE- AREA 1  BENNETT, XXXXX NNNN  SCD- CURRENT  LO3

OCT 4, 2000

08: 00 AVB[ ORTHQ SURG NP/ PR ABRAM XXXXXXX NNNN SCD- CURRENT  CO7 YES
08: 02 DENTAL CLINIC SQOAPES, XXXXXX NNNN SCD- CURRENT  T12 YES
08: 10 AVB[ PHYSI CAL THERAPY  ABRAM XXXXXXX NNNN SCD- CURRENT  CO7 YES

! patch SPN*2*13 October 2000 — New option.
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SCD Reports Menu...
Filtered Reports...

IClinical Functional Measures

This option prints a patient’s functional status data. You may select ALL patients or you may
select patients individually as shown below. If you want ALL patients, enter "ALL" at the
"Select a patient” prompt.

Sel ect a patient: CAWPBELL, SOL 01-02-50 359814444 NO
Pl LL
Enrol Il ment Priority: Cat egory: | N PROCESS End Dat e:
Sel ect a patient: DARNEL, PAUL 01-01-45 332456754 YES SC
VETERAN
Enrol Il ment Priority: Cat egory: | N PROCESS End Dat e:

Sel ect a patient: <RET>

One Monent Pl ease. ..
DEVI CE: (Enter a device)

! patch SPN*2*12 June 2000 — Added Associated Admission Date, Score Type, and Disposition to report.
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CAMPBELL, SCL

SSN: 359814444 DOCB:

JAN 2,1950

Functi onal

I ndependence Measures (FIM

Date Recorded: DEC 17,1999
Associ ated Adm ssi on Dat e:

Scor e

Type:

dinician(s)
ADAMS, JACKI E

Eati ng:
Groonmi ng:
Bat hi ng:

Dr essi ng Upper Body:
Dressi ng Lower Body:
Toi |l eting:

Sel f Care
M NI MAL ASSI STANCE
M NI MAL ASSI STANCE
MAXI MAL ASSI STANCE
MODERATE ASSI STANCE
MODERATE ASSI STANCE
MAXI MAL ASSI STANCE

Sphi ncter Control

Bl adder Managenent:
Bowel Managemrent :

TOTAL ASSI STANCE
TOTAL ASSI STANCE

IMobi i ty/ Transfer

Transfer Bed/ Chair/Wheel chair:
Transfer to toilet:
Transfer to Tube/ Shower :

Met hod of Wal k/ Wheel chair:
Wal k/ Wheel chai r:
Stairs:

Mot or Score:

MAXI VAL ASSI STANCE
MODERATE ASSI STANCE
MODERATE ASSI STANCE

Loconoti on
WHEELCHAI R
MODI FI ED | NDEPENDENCE
TOTAL ASSI STANCE

Conmuni cati on

Conpr ehensi on Met hod:
Conpr ehensi on Level :
Expressi on Met hod:
Expressi on Level :

BOTH
COVPLETE | NDEPENDENCE
BOTH
COVPLETE | NDEPENDENCE

Soci al Cognition

Soci al Interaction:
Pr obl em Sol vi ng:
Menory:

Cogni tive Score:

Total FIM Score:

COVPLETE | NDEPENDENCE
COVPLETE | NDEPENDENCE
COVPLETE | NDEPENDENCE

! patch SPN*2*6 — Mobility Transfer and Locomotion sections added to report.
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SCD Reports Menu...
Filtered Reports...

'Follow-Up (Last Annual Rehab Eval Received)

You must be authorized to invoke this option (i.e., you must possess the SPNL SCD PTS
security key) to preserve patient confidentiality.

This report identifies patients who have not had a rehab evaluation within a specified period of
time. You are prompted to select that period of time. The system default is 180 days prior to
TODAY and is displayed as (180D//). It can be changed through the Edit Site Parameters option
by an authorized user (i.e., one who possesses the SPNL SCD MGT key). "Last Four" in the
report header refer to the last four digits of the patient's SSN.

Show patients whose | ast physical examwas nore than how | ong ago?: 180D/ /
<RET> 180D

DEVI CE: (Enter a device)
Gat hering patient data

SCD - Patient Follow Up
SAN DI EGO, CA
Patients at Ri sk of Loss to Follow Up
(Last Annual Rehab Eval Received over 180 Days ago, before 12/10/97)

’Last Eval Narre Last Four
301/ 02/ 1997 SM TH, GERALD 2043
01/ 08/ 1997 CAVPBELL, JOHN 4444

! patch SPN*2*6 — Option name change.
2 patch SPN*2*3 — Header changed from Last Exam to Last Eval.
® patch SPN*2*12 June 2000 — Added four digit year to report.
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SCD Reports Menu ...
Filtered Reports ...

Follow-Up (Last Seen)

You must be authorized to invoke this option (i.e., you must possess the SPNL SCD PTS
security key) to preserve patient confidentiality.

This report identifies patients who have not been seen at your facility within a specified period of
time. You are prompted to select a period of time. The system default is 180 days prior to
TODAY and is displayed as (180D//). It can be changed through the Edit Site Parameters option
by an authorized user (i.e., possessing the SPNL SCD MGT key).

The report displays the patients and the last four digits of their SSNs.

Show patients |ast seen nmore than how | ong ago?: 180D// <RET> 180D
DEVI CE: (Enter a device)

Gat hering patient data

SCD - Patient Follow Up
SAN DI EGO, CA
Patients at Ri sk of Loss to Follow Up
(Not seen in over 180 Days, since before 07/02/99)

Last Seen Nane Last Four
104/ 16/ 1999 MATI SSE, HENRI 9123
04/ 20/ 1999 BUREN VAN, MARTI N 0123

! patch SPN*2*12 June 2000 — Added four digit year.
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SCD Reports Menu...
Filtered Reports...

Health Summary

You must be authorized to invoke this option (i.e., you must possess the SPNL SCD PTS

security key) to preserve patient confidentiality.

The Health Summary option integrates clinical data from ancillary support modules into patient
health summaries, which can be viewed by clinicians on monitors or as printed reports.

The Health Summary option integrates clinical data from the following VISTA modules:

PIMS

PIMS Scheduling

Outpatient Pharmacy

IV Pharmacy

Unit Dose Pharmacy
Radiology/Nuclear Medicine
Text Integration Utility

Medicine
Laboratory
Vital Signs
Dietetics
Surgery
CPRS

Clinicians are able to select from a list of predefined Health Summary types. Examples of clinical
patient data that can be retrieved are listed below:

Demographics

Discharges

Radiology Procedures

Medical Procedures

Medications
Temperature/Pulse/Blood Pressure

Admissions

Past and Future Clinic Visits
Surgical Procedures
Transfers

Lab Results

! patch SPN*2*12 June 2000 — Updated the package names.
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For more information on Health Summary, refer to the VISTA Health Summary User's manual.

Sel ect PATI ENT: CAMPBELL, SCL 03- 05- 23 435243515 YES SC
VETERAN

Sel ect Health Summary Type Nanme: SAMPLE ONLY

DEVI CE: (Enter a device)

11/18/96 10: 24
kkkhkkhkkhkhkhkhkkhkhkkhkhkkhkhk*k w\":l DENTI AL SA,VPLE O\ILY SU'\/'\/ARY kkkkhkhkkhkhkhkkhkhkkhkhkkhkhk*%
FEEDBACK, PAM 435- 24- 3515 DOB: 03/ 05/ 23

------------------------- MEDS - Med (1 line) Summary ------------------------

MAR 14, 1996@L3: 52 BRONCHOSCORPY
Summary: NORIVAL
Procedure Sumary: This is a summary of the procedure ...
FEB 28, 1996@L3: 08 PULMONARY FUNCTI ON TEST
* END *
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SCD Reports Menu...
Filtered Reports...

Inpatient/Outpatient Activity

This option produces reports on inpatients and outpatients over a specific range of dates.

Note: A "stop" is credited for each entry of a stop code. A "visit" is distributed among each
stop credited on a given date. Thus, a single visit with two stop codes credited shows as
0.5 visit for each stop code. A total of 1.00 visit is given for outpatient activity on a given
date.

The "Number of highest users to identify" refers to the number of patients to show on the
report that were the most active.

Start date for period: 1/1/99 (JAN 01, 1999)
End date for period: (1/1/1999 - 12/29/1999): TODAY// <RET> (DEC 29, 1999)

Number of hi ghest users to identify: (0-100): 0// 2
DEVI CE: HOVE// (Enter a printer)

Gat hering patient data

SCD - Inpatient and Qutpatient Activity
SUPPORT | SC
Qut patient Activity
For the Period 01/01/99 to 12/29/99

Totals: 8 patients for 116 visits (204 stops)

Patients Visits

RPNONR R
IN

SCD - Inpatient and Qutpatient Activity
SUPPORT | SC
Qut patient Activity
For the Period 01/01/99 to 12/29/99

dinic Patients Visits St ops
102. ADM TTI NG SCREENI NG 1 2.00 2
105. X-RAY 1 1.00 1
108. LABORATORY 1 2.50 7
203. AUDI OLOGY 8 99. 33 179
204. SPEECH PATHOLOGY 2 2.83 4
216. TELEPHONE/ REHAB AND SUPPCORT 1 3.33 6
301. GENERAL | NTERNAL MEDI Cl NE 1 4.00 4
557. PSYCHI ATRY- GROUP 1 1.00 1
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SCD - Inpatient and Qutpatient Activity
SUPPORT | SC
Qutpatient Activity
For the Period 01/01/99 to 12/29/99

H ghest Uilization of Visits

Pati ent Nane SSN Visits
SM TH, PATI EN 111-11-2043
LI ME, PATI E 389- 38- 9467

SCD - Inpatient and Qutpatient Activity
SUPPORT | SC
Inpatient Activity
For the Period 01/01/99 to 12/29/99

Different
St op Codes

3
3

Totals: 7 patients for 11 stays and 1,722 days inpatient care

Patients St ays

4 1
2 2
1 3

SCD - Inpatient and Qutpatient Activity
SUPPORT | SC
Inpatient Activity
For the Period 01/01/99 to 12/29/99

Medi an Length of Stay (M.OS): 198.0 days

Specialty Patients St ays Days M.OS
DOM Cl LI ARY 1 1 13 13.0
GENERAL SURGERY 3 3 922 363.0
GENERAL ( ACUTE MEDI CI NE) 1 1 221 221.0
MEDI CAL OBSERVATI ON 4 6 204 1.0
NHCU 1 1 363 363.0
SCD - Inpatient and Qutpatient Activity
SUPPORT | SC
Inpatient Activity
For the Period 01/01/99 to 12/29/99
Hi ghest Nunber of Stays
Pati ent Nane SSN St ays Days
LI ME, PATI E 389- 38-9467 3 211
ARVSTRONG, PA 445-67- 8989 2 222
HARPER, PATI 578- 65- 7687 2 2
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SCD - Inpatient and Qutpatient Activity

SUPPORT | SC
Inpatient Activity

For the Period 01/01/99 to 12/29/99

H ghest Number of Days

Pati ent Nane SSN Days St ays
CANUSEE, PATI 444-22- 6666 363 1
Bl RD, PAT 342-56-9870 363 1
CAMPBELL, PATI 359- 81-4444 363 1
ARVSTRONG, PA 445-67-8989 222 2
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SCD Reports Menu ...
Filtered Reports ...

Inpatient/Outpatient Activity (Specific)

This option is used to obtain information on patients in your local SCD registry who have
utilized specific inpatient or outpatient resources. For outpatient activity, the option indicates the
number of visits during the indicated time period to the clinic STOP CODE(s) specified.
Inpatient activity is indicated by the number of stays and length of stay within a specific
Specialty.

On selection of this option, you are asked to define the starting and ending dates for the analysis,
and the desired clinic Stop Code. The stop code is the subject area indicator for outpatient
activity reported to Austin. You may select any number of stops codes by name or number.

Following a null response, you are asked to specify a specialty name for specific inpatient
activity. The specialty names which may be selected are restricted to those used for reporting on
the Patient Treatment File (PTF).

A "'stop™ is credited for each entry of a stop code, while a "visit" is distributed among each stop
credited on a given date. Thus, a single visit with two stop codes credited shows as 0.5 visit for
each stop code. A total of 1.00 visit is given for outpatient activity on a given date.

Start date for period: JAN 1 95 (JAN 01, 1995)
End date for period: (1/1/95 - 11/18/96): TODAY// <RET> (NOV 18, 1996)

Sel ect a CLINIC STOP: <RET>

Sel ect a SPECI ALTY: 15 GENERAL(ACUTE MEDI Cl NE)
Anot her SPECI ALTY: <RET>

Do you want to see patient usage data? YES// <RET>
DEVI CE: (Enter a device)

Gat hering patient data

SCD - Specific Inpatient and Qutpatient Activity
Your Facility Name Here
Sel ected Inpatient Activity
For the Period 01/01/95 to 11/18/96

GENERAL( ACUTE MEDI Cl NE)

Totals: 1 patient 2 19
Pati ent Nane SSN St ays Days
SM TH, PATI ENT 555- 12- 3456 2 19
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SCD Reports Menu ...
Filtered Reports ...

INew SCI/SCD Patients

This option produces a report on new SCI/SCD patients in the SCD registry. You will be
prompted to select a range of dates for this report.

Report Filter:
Enter Oiginal
Enter Oiginal

Regi strati on START Dat e:
Regi stration END Date: T

7/99 (JUL 1999)
(MAY 11, 2000)

Sel ect DEVICE: (Enter a device)
May 11, 2000@9: 34: 02 Page: 1

Li sting of NEW SCD/ SCI Patients Since Jul 1999
Pat i ent SSN Ori gi nal Eti ol ogy VA SClI Status

Regi s Date

AAHCLYI HU, ELUUN C  545-97-0781 09/20/1999 TUMOR PARAPLEGQ A- NONT
AKULZ, PDAADH 244-56-9790 08/20/1999 ARTHRITIC DI SEASE  QUADRI PLEG A- NO
BHAMUXKHUST, KXK T~ 580-05-9612 01/07/2000 OTHER - TRAUVATIC  PARAPLEQ A- TRAU
BHQHUAN, | XRFALT P 346-28-4723 10/12/1999 VEH CULAR PARAPLEGQ A- TRAU
BLFLATX, CXTH D 509-54- 7473 09/29/1999 ARTHRITIC DI SEASE = QUADRI PLEG A- NO
BROSXY, HUYHTS K 468-83-0224 09/20/1999 VEH CULAR QUADRI PLEG A- TR
BRUBH, ZXTHT C 547-06-9065 11/30/1999 FALL QUADRI PLEG A- TR
BULYYXY, CXEY T 460- 46- 0810 01/06/2000 MJULTIPLE SCLERCSIS QUADRI PLEG A- NO
BXAI HY, LUYXAI YZY  268-26-3139 11/10/1999 ACT OF VI OLENCE PARAPLEGQ A- TRAU
BXSSAH, KHHU 011-11-9999 07/07/1999 VEH CULAR QUADRI PLEG A- TR
CLTAHU, UXKHUS H 327-76-0575 08/30/1999 MULTIPLE SCLERCSI S QUADRI PLEG A- NO
CLUKRAADI X, WHSHU J 585-36-9606 09/07/1999 OTHER - DI SEASE PARAPLEGQ A- NONT
CLZWKHAA, PLASHU J 382-63-0096 12/01/1999 MULTIPLE SCLERCSI S PARAPLEG A- NONT
CVHUYDHPTBD, TSLYAH 464-09-5878 08/19/1999 VEH CULAR PARAPLEGQ A- TRAU

! patch SPN*2*12 June 2000 — Patient data displayed on single line.
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SCD Reports Menu ...
Filtered Reports ...

Mailing Labels
This option produces mailing labels for patients in the SCD registry.

The following is a step-by-step procedure for using this option, your PC's terminal emulator, and
Microsoft Word to print properly formatted mailing labels.

How to Create Mailing Labels from SCD Registry

1. From your SCD Reports menu, select FIL (Filtered Reports). Answer a Yes/No prompt
regarding filters (a Yes answer enables you to custom select the patients). You then select
the ML (Mailing Labels) filtered reports option. If you chose to use filters, answer the
filtered prompts as desired.

2. At the prompt “Select DEVICE:*, hit return. You will see the message “Prepare to capture
list: Hit return when you are ready:”

Procomm users: Click the file capture icon on your toolbar (looks like a butterfly net). Hit
return. This starts the file capture. Wait momentarily. When you see “---END---“, click the file
capture icon again to close the capture. Hit return again. You now have captured the file onto
your PC. Minimize or close Procomm. (Note: If your captured file contains fewer than 24
records, you may need to edit the file and remove the unnecessary lines at the top.)

SmartTerm users: Click Tools, then click Start Capture. A dialogue box will appear where
you can specify the file name and the directory for saving the file. It is recommended you save it
in the same directory as your Microsoft Word documents. Then click the Start Capture button in
the dialogue box. Hit return. This starts the file capture. Wait momentarily. When you see “---
END---, click Tools, and click Stop Capture to close the capture. Hit return again. You now
have captured the file onto your PC. Minimize or close SmartTerm.

Example:
Sel ect DEVI CE: <RET>
Prepare to capture list: Ht return when you are ready:

When you see ---END--- Close the capture file and hit return.
<RET>

! patch SPN*2*12 June 2000 — Changes to output; improved help in the manual.
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FNANE, LNAME, ADDRESS1, ADDRESS2, ADDRESSS, CI TY, STATE, ZI PCCDE
CRADLY, TXUZDT, 5160 E HAWTHORNE DRI VE, , , ACRETON, SC, 22303
QDYJHYS, HLNHT, 12404 NACI DO DR, ,, ST BERNARD, NE, 01433

LAGUHI , DXQH, 655 JEFFERSON AVE, , , BEAVERSTON, MT, 53840

JALRI HSSH, PLYMHIL, 3842 CAMEO LANE ,,, LOS DI ABLCS, DE, 76565
FUHFXUN, MXSSDYX, 400 N THE STRAND 43, ,, CLOVER, NJ, 32456

| XYLAI, HDAA, 5233 LA JOLLA HERMOSA AVE,,, NOCD HI LL, AR, 43102
HI DSE, RRTE, 7216 SAN RAMON, , , MAYBERRY, UT, 26724

I XUXSEN, KHAAN, 15720 BERNARDO CENTER DR, , , ACRETON, GA, 71612
HAZHU, LLGUHYDHUH, 3285 ASHFORD ST., , , SPEEDTRAP, CK, 77287
CLZHT, CXQDAAH, 3350 LA JOLLA VI LLAGE DRI VE, , , PADDLETON, MO, 48406

--END-- -

3. Start Microsoft Word.

a) Click File then “Open” and open the capture file. Save the capture file as a Word
document.

b) Click File again, then “New”.

c) Click Tools, then click Mail Merge. At the Mail Merge Helper, click #1 Create, click
Mailing Labels, then click “Active Window”. Next, click #2 “Get Data”. Choose “Open
Data Source” then find and select the capture file. Click “Set up Main Document” button
(a Label Options box will appear). Select the type of label you will be using (ex: Avery
Labels 5160), then click OK...A Create Labels box appears next. Click “Insert Merge
Field” (IMF) button. Begin arranging your mailing labels by clicking “FNAME” then hit
“Enter”, hit space bar to insert a space then click IMF button to insert “LNAME”, click
the IMF button again, click “ADDRESS 1” then hit “Enter”. Click the IMF button again
then click “ADDRESS 2” then hit “Enter”. Click IMF button again, then click
“ADDRESS 3” then hit “Enter”. Click the IMF button again to insert “CITY”, then enter
a comma and a space. Click IMF button again, then click “STATE”. Press space bar
twice, click IMF button, then click “ZIP CODE”. Then click OK.

Note: Your mailing labels arrangement should look like this......

<<FNAME>> <<LNAME>>

<<ADDRESS 1>>

<<ADDRESS 2>>

<<ADDRESS 3>>

<<CITY>>, <<STATE>> <<ZIP CODE>>

Click #3, Merge. A “Merge” dialog box appears. Click Merge.
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SCD Reports Menu ...
Filtered Reports ...

loutcomes

This option allows you to print the outcome of selected patients' statuses in the SCD registry. To

select all patients, enter ALL at the "Select a patient™ prompt.

Sel ect a patient: CATT, PATI ENT 08- 08- 63 666770000 YES
M LI TARY RETI REE

Sel ect a patient: <RET>

One Monent Pl ease. ..

DEVI CE: (Enter a device)

Patient: CAT, PATI ENT SSN: 666770000 DOB: AUG 8, 1963
Qut conmes Measur es
Crai g Handi cap Assessnment and Reporting Techni que( CHART)

Dat e Recorded SEP 24, 1999

Physi cal | ndependence: 50
Mobi lity: 65

Cccupati on: 42

Soci al Interaction: 87
Economic Self Sufficiency: 33

Chart Total Score: 277
Functi onal Assessnent Measure( FAM

Swal | owi ng:  MODI FI ED | NDEPENDENCE
Car Transfers: MODI FI ED | NDEPENDENCE

Comunity Access:

Readi ng:

Witing:

Speech Intelligibility:
Enoti onal Status:

Adjustment to Linmitations:
Enpl oyabi lity:
Oientation:

Attention:

Saf ety Judgenent:

Di ener's (1985) Satisfication with Life Scale

Di ener Conposite Score:

Duke University Severity of

DUSO Conposite Score:

MODI FI ED | NDEPENDENCE
COVPLETE | NDEPENDENCE
M NI MAL ASSI STANCE
M NI MAL ASSI STANCE
MODI FI ED | NDEPENDENCE

MODI FI ED | NDEPENDENCE
COVPLETE | NDEPENDENCE
MODI FI ED | NDEPENDENCE
MODI FI ED | NDEPENDENCE
MODI FI ED | NDEPENDENCE

30

75

Il ness | ndex(DUSQ )

! patch SPN*2*12 June 2000 — Full assessment and Date Recorded displayed.
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SCD Reports Menu ...
Filtered Reports ...

'Patient Listing

You must be authorized to invoke this option (i.e., you must possess the SPNL SCD PTS
security key) to preserve patient confidentiality.

This option produces a report of patients from your local SCD registry. The report includes
Patient Name, SSN, Date of Birth and, if there is a Date of Death in the Patient File, the notation
"Deceased."

### This report is designed for 132 columm view ng/printing #H#
### Set your terminal display to 132 col ums #H#
### For screen view ng, answer DEVICE pronpt with 0;132 #H#
### For file capture, answer DEVICE pronpt with 0;132; 9999 #H#

### For a hardcopy, answer with a 132 column printer or subtype ###

Sel ect DEVICE: HOWE// 0; 132
Patient Listing Date: 05/11/2000
Pat i ent SSN DOB Eligibility Means LO Prov. Et
AAAHY, CXEY X 544-16-5786 JUL 15,1933 NSC VERI FI ED 0]
AAAHY, JELUAH 044-95-2794 NOV 19,1950 SC LESS THAN 50 VERI FI ED M
AAAHY, JELUAH 264-49-0235 SEP 12,1950 AID & ATTENDANC VERIFIED T04 KELLY A9
AADXSX, CXTHW 564-86-2376 NAY 2, 1937 NSC VERI FI ED VB
AAHOLYI HU, EL  545-97-0781 FEB 20,1943 NSC VERI FIED T02 KELLY TO
AAJLULT, CXEY 546-36-5184 JAN 25,1949 SERVICE CONNECT VERIFIED T10 6
AAKHUSTHY, SH 466-28-4477 JUL 29,1950 SC LESS THAN 50 0]
AALFYL, LYSEX 382-95-1546 APR 29,1937 NSC VERI FIED T12 F8
AASLZDULYX, U 531-72-7183 AUG 16,1956 AID & ATTENDANC VERI FIED (05 V8
AAXYMX, UXKHU 288- 35-3543 NOV 3, 1955 SERVI CE CONNECT VERI FIED Q05 c8
AFLWN, CXTH 291-92-9108 NOV 19,1956 SERVICE CONNECT VERI FIED TO04 03]
! patch SPN*2*12 June 2000 — Help added and revised display.
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SCD Reports Menu...
Filtered Reports...

'Patient Listing (Sort by State and County)

You must be authorized to invoke this option (i.e., you must possess the SPNL SCD PTS
security key) to preserve patient confidentiality.

This option produces a report of patient data from your local SCD registry, that is sorted by state
and county.

### This report is designed for 132 colum view ng/printing #i#
### Set your terminal display to 132 col ums #H#
### For screen view ng, answer DEVICE pronpt with 0;132 #H#
### For file capture, answer DEVICE pronpt with 0;132; 9999 #H#

### For a hardcopy, answer with a 132 column printer or subtype ###
Sel ect DEVI CE: HOVE// 0; 132 VI RTUAL/ CURRENT DEVI CE
Patient Listing by State and County

Pat i ent SSN DOB Eligibility Means LO  Prov. Etiology Date Ccc AE Receivd AE Next
State: ALABANVA County: BARBOUR

CLZWKHAA, PLA  382-63-0096 AUG 1,1933 NSC VERI FIED T09 OCONN MULTI PLE SCLERCSI S 00/ 00/ 1986

State: ALABAVA County: BLOUNT

TERUZLY, LAKH 540-03-1450 JUN 27,1966 SERVICE CONNECT VERIFIED T10 GERHA VEH CULAR 11/ 04/ 1996 03/23/1998 03/23/1999
State: ALABANVA County: BUTLER

CELYI AHU, WVED 503-95-0154 JUL 21,1926 NSC VERI FI ED OTHER

State: ALABAVA County: BUTLER

MXXUH, CLZHT 383-14-1479 NOV 5, 1944 NSC OTHER

State: ALABANVA County: BUTLER

VXHASVHA, UDJ  586- 64-5475 JAN 15,1947 SERVICE CONNECT VERI FIED Ti12 VEH CULAR 04/ 00/ 1967

State: ALABAVA County: CHI LTON

RLZDUHM ULRA 307-81-0313 FEB 20,1966 SERVICE CONNECT VERIFIED Q05 VEHI CULAR 03/18/1995 05/13/1998 05/ 13/1999

! patch SPN*2*12 June 2000 — Report changed to 132 column and added help.
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SCD Reports Menu ...
Filtered Reports ...

Registrant General Report

The Registrant General Report option produces a standard VA FileMan report that allows for
individual customization. Patient data associated with active and inactive SCD Registrants are
extracted exclusively from your local SCD registry. Enter two question marks (??) at any prompt
to receive help.

SORT BY: NUMBER// <RET>
START W TH NUMBER: FI RST// <RET>
DEVI CE: (Enter a device)

SCD Regi strant General Report MAY 11,2000 11:04 PAGE 1
PATI ENT SSN DOB REA STR DATE STATUS
LAST ANN SERVI CE LAST
EVAL RECD CONNECTED UPDATED

NUMBER 74
TXUZDT, CRADLY U 565578402 03/ 25/ 1952 MAY 22,1995  SCD - CURRENT
OCT 22,1997 YES APR 4,2000
NUMBER: 77
SZDSE, | XYLAI J 141603974 05/ 14/ 1923 JUN 30,1995  EXPI RED
NOV 27,1989 YES SEP 11,1999
NUMBER 173
GDAKHUS, JULDF W 402715724 07/ 31/ 1925 JUN 30,1995  EXPI RED
APR 2, 1990 NOV 12, 1999
NUMBER: 238
HLNHT, QDYJHYS | . 521924616 04/ 25/ 1924 JUN 30,1995  SCD - CURRENT
OCT 28,1993 NO OCT 2,1998
NUMBER 259
DXQH, LAGUHI J 503841648 06/ 06/ 1924 MAY 17,1995  SCD - CURRENT
JAN 7,1998 NO MAR 26, 1999
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SCD Reports Menu ...
Filtered Reports ...

'Registrant Injury Report

This option produces a standard VA FileMan report that allows for individual customization.
Patient data associated with active and inactive SCD registrants are extracted exclusively from

your local SCD registry. Enter two question marks (??) at any prompt to receive help.

SORT BY: NUMBER// <RET>
START W TH NUMBER: FI RST// <RET>
DEVI CE: (Enter a device)

SCD Regi strant I njury Report

PAGE 1

PATI ENT SSN DOB
I NFO SOURCE FOR SCD  ETI OLOGY
NUMBER: 74
TXUZDT, CRADLY U 565578402 03/25/1952
CHART REVI EW FALL
NUMBER: 77

SZDSE, | XYLAI J 141603974 05/ 14/ 1923
PATI ENT HI STORY
NUMBER: 173
GDAKHUS, JULDF W
PATI ENT HI STORY
NUMBER: 238
HLNHT, QDYJHYS | .
PATI ENT HI STORY
NUMBER: 259
DXQH, LAGUHI J
CHART REVI EW

402715724 07/ 31/ 1925
521924616 04/25/1924
MULTI PLE SCLERCSI S

503841648 06/06/ 1924
ACT OF VI OLENCE

MAY 11,2000 11:11

SCl EXTENT OF
LEVEL SCl

DATE OF

ONSET TRAUVA
co4 | NCOVPLETE

DEC 1980 TRAUNATI
1967 NON- TRAU
LO2

DEC 1943 TRAUNATI

! patch SPN*2*12 June 2000 — Revised display.
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SCD Reports Menu ...
Filtered Reports ...

'Self Reported Functional Measures

Use this option to obtain the Self-Reported Functional Measures on selected patients. Enter ALL

at the "Select a patient” prompt to obtain a report on all patients.

Sel ect a patient: G BSON, PAT 03-12-54 284627548 NO
Sel ect a patient: <RET>

One Monent Pl ease. . .

EVPLOYEE

DEVI CE: (Enter a device)
Patient: d BSON, PAT SSN: 284627548 DOB: MAR 12, 1954
Sel f Reported Functional Measures
Dat e Recorded: SEP 4,1996 Respondent Type: PATI ENT
Associ at ed Admi ssion Date: Score Type:
Di sposition:
Move around inside house: SOVE HELP
Stairs: TOTAL HELP OR NEVER DO
Transfer to Bed/ Chair: SOVE HELP
Transfer to Toilet: SOME HELP
Transfer to tub/shower: EXTRA TIME OR SPECI AL TOOL
Eating: EXTRA TI ME OR SPECI AL TOOL
Groomi ng: EXTRA TI ME OR SPECI AL TOOL
Bat hi ng: EXTRA TI ME OR SPECI AL TOOL
Dressi ng upper body: SOVE HELP
Dressing | ower body: EXTRA TIME OR SPECI AL TOOL
Toileting: EXTRA TIME OR SPECI AL TOOL
Bl adder managenent: TOTAL HELP OR NEVER DO
Bowel Managenent: TOTAL HELP OR NEVER DO
Get to places outside of hone: UNABLE
Shoppi ng:  UNABLE
Pl anni ng and cooki ng own neals: UNABLE
Doi ng housewor k: UNABLE
Handl i ng money: W TH HELP
Hel p during | ast 2 weeks: YES
Number of hours of help in last 2 weeks: 70
Nurber of hours of help in last 24 hours: 7
Met hod anbul ation (Wal king): WTH DEVI CE
Met hod ambul ation (Wheel chair): MOTORI ZED

Total Functional Measures Score: 29.0

! patch SPN*2*12 June 2000 — Response Type changed to Respondent Type. Added Associated Admission Date,

Score Type, and Disposition.
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SCD Reports Menu ...
Filtered Reports ...
Utilization Reports ...

Laboratory Utilization

This option produces a report of laboratory use by patients in your SCD registry over a selected
date range.

Start date for period: 12/1/99 (DEC 01, 1999)
End date for period: (12/1/1999 - 12/29/1999): TODAY// <RET> (DEC 29, 1999)
M ni mum nunber of results reported for a test to be listed: (1-999999): 3// <RET>

Number of highest users to identify: (0-100): 0// 5
DEVI CE: (Enter a printer)

Gat hering patient data

SCD - Laboratory Utilization
SUPPORT | SC
For the Period 12/01/99 to 12/29/99

Totals: 9 orders placed (75 results reported) for 1 patient
(These include 31 different [ab tests)

Patients Orders

1 9

SCD - Laboratory Utilization
SUPPORT | SC
For the Period 12/01/99 to 12/29/99

Lab Tests with 3 or nore Results

Max # Results
Lab Test Resul ts Patients (# patients)

CHLORI DE 4
c2

CREATI NI NE
GLUCCSE
POTASSI UM
SCDI UM

UREA NI TROGEN
HGB

WABRDADND
RPRRRRRRRE

SCD - Laboratory Utilization
SUPPORT | SC
For the Period 12/01/99 to 12/29/99

Di fferent
Pati ent Nane SSN O ders Resul ts Lab Tests
CAMPBELL, PATI 359- 81-4444 9 75 31
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SCD Reports Menu...

Filtered Reports...
Utilization Reports...

Laboratory Utilization (Specific)

This option produces specific lab utilization reports for patients in your SCD registry. You are
prompted to enter a range of dates and laboratory test names to receive this report.
Start date for period: 1/1/99 (JAN 01, 1999)

End date for period: (1/1/1999 - 12/29/1999): TODAY// <RET> (DEC 29, 1999)

Sel ect LABORATORY TEST NAME: Creati nine
Anot her LABORATORY TEST NAME: <RET>

Do you want to see patient usage data? VYES// <RET>
DEVI CE: (Enter a printer)

Gat hering patient data

SCD - Laboratory Utilization (Specific)
SUPPORT | SC
For the Period 01/01/99 to 12/29/99

CREATI NI NE
Total: 1 patient 4
Patient Nane SSN Tests
CAMPBELL, PATI 359- 81-4444 4
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SCD Reports Menu ...
Filtered Reports ...
Utilization Reports ...

Pharmacy Utilization

This option produces pharmacy utilization reports of patients in your SCD registry. You are
prompted to enter a range of dates and how dollar costs should be reported.

Start date for period: 1/1/99 (JAN 01, 1999)
End date for period: (1/1/1999 - 12/29/1999): TODAY// <RET> (DEC 29, 1999)
M ni mum nunber of fills to display: (1-999999): 2// <RET>
M ni mum dol | ar cost of dispensed fills to display: (0-9999999): 10// <RET>
Sel ect one of the follow ng:

1 Actual cost at the tine
2 Current cost today

How shoul d dol I ar costs of prescription drugs be reported?: 1 Actual cost at the tinme
Number of highest users to identify: (0-100): 0// 5
DEVI CE: (Enter a printer)

Gat hering patient data

SCD - Pharmacy Prescription Uilization
SUPPORT | SC
For the Period 01/01/99 to 12/29/99

Totals: 50 fills reported for 6 patients
(These include 20 different drugs)

Patients Fills

2

PR we
NN B
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SCD - Pharmacy Prescription Uilization
SUPPORT | SC
For the Period 01/01/99 to 12/29/99

Drugs with 2 or nore fills

Max # Fills
Dr ug Fills Patients (# patients)
DI GOXI N 0. 25MG TAB 7 3 3 (2)
DI GOXI N (LANOXI N) 0. 125MG TAB 4 3 2 (1)
PROCAI NAM DE 500MG CAPSULE 4 3 2 (1)
GLYBURI DE 2. 5MG TAB 4 2 2 (2)
ALBUTERCOL | NHALER 17GM 4 1
BECLOVETHASONE | NHALER 16. 8GM 4 1
LOVASTATI N 10MG TAB 3 2 2 (1)
WARFARI N 5MG TAB 3 2 2 (1)
DI AZEPAM 5MG TAB 3 1
ASPI RI N 325MG TAB 2 1
QUI NI DI NE SULFATE 200MG TAB 2 1
TERFENADI NE 60MG TABLET 2 1
SCD - Pharmacy Prescription Uilization
SUPPORT | SC
For the Period 01/01/99 to 12/29/99
Drugs with fills totaling $10.00 or nore
Act ual Qy
Dr ug Cost Fills Di sp Pat s
TERFENADI NE 60MG TABLET 180. 00 2 180 1
GLYBURI DE 2. 5M5 TAB 144. 00 4 360 2
LOVASTATI N 10MG TAB 90. 00 3 90 2
NEFAZODONE 100MS TABLET 50. 01 1 30 1
DI AZEPAM 5MG TAB 31.95 3 90 1
DI GOXI N (LANOXIN) 0. 125MG TAB 28. 80 4 360 3
BECLOVETHASONE | NHALER 16. 8GM 24.18 4 6 1
NI FEDI PI NE 10MG CAP 22. 44 1 120 1
DI GOXI N 0. 25MG TAB 20. 85 7 510 3
ALBUTERCOL | NHALER 17GM 15. 00 4 4 1
PROCAI NAM DE 500MG CAPSULE 12. 00 4 480 3
TOTAL for listed drugs 619. 23
TOTAL (including unlisted drugs) 640. 01
SCD - Pharmacy Prescription Uilization
SUPPORT | SC
For the Period 01/01/99 to 12/29/99
Dol | ar Cost
Patients of Fills
1 300- 399
2 100- 199
3 0- 99
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SCD -

SUPPCORT | SC

Phar macy Prescription Uilization

For the Period 01/01/99 to 12/29/99

Hi ghest Uilization Patients Based on Fills

Tot al Di fferent Tot al
Pati ent Nane SSN Fills Dr ugs Cost
CANUSEE, PATI 444-22- 6666 21 10 310. 58
Bl RD, PAT 342-56-9870 7 4 160. 35
ARMSTRONG, PT 445-67- 8989 7 4 118. 41
BUREN VAN, PATI EN 345-66-0123 7 3 24.03
CAMPBELL, PATI 359- 81-4444 6 6 22.41
BARNEY, PATI EN 332-45-6754 2 2 4.23

SCD - Pharmacy Prescription Utilization
SUPPORT | SC
For the Period 01/01/99 to 12/29/99
H ghest Utilization Patients Based on Cost

Tot al Different Tot al
Pati ent Nane SSN Fills Dr ugs Cost
CANUSEE, PATI 444-22- 6666 21 10 310. 58
Bl RD, PAT 342-56-9870 7 4 160. 35
ARMSTRONG, PT 445-67- 8989 7 4 118. 41
BUREN VAN, PATI EN 345-66-0123 7 3 24.03
CAMPBELL, PATI 359- 81-4444 6 6 22.41

February 2000 Spinal Cord Dysfunction V. 2.0 1V-61

User Manual




SCD Reports Menu ...
Filtered Reports ...
Utilization Reports ...

Pharmacy Utilization (Specific)

This option produces specific pharmacy utilization reports for patients in your SCD registry
showing the dollar cost of prescriptions. You are prompted to enter a range of dates and to select
a generic drug name.

Start date for period: 1/1/99 (JAN 01, 1999)
End date for period: (1/1/1999 - 12/29/1999): TODAY// <RET> (DEC 29, 1999)
Sel ect a GENERI C DRUG NAME: WARFARI N

1 WARFARI N (COUVADI N) NA 2. 5MG TAB BL100
2 WARFARI N 5MG TAB BL100
CHOOSE 1-2: 2 WARFARI N 5MG TAB BL100

Anot her GENERI C DRUG NAME: <RET>

Do you want to see patient usage data? VYES// <RET>
DEVI CE: (Enter a printer)

Gat hering patient data

SCD - Pharmacy Prescription Uilization
SUPPORT | SC
For the Period 01/01/99 to 12/29/99

WARFARI N 5MG TAB, currently $0. 0360/ unit

Total: 2 patients 3 90 $3. 24
Pati ent Nane SSN Fills Qy Val ue
CAMPBELL, PATI 359- 81-4444 1 30 1.08
CANUSEE, PATI 444-22- 6666 2 60 2.16
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SCD Reports Menu ...
Filtered Reports ...
Utilization Reports ...

Radiology Utilization

This option produces a multi-part report showing the various completed radiology procedures

and their associated costs (if the cost data is present) during the period specified.

This option may also be used by Radiology personnel. However, unless they possess the SPNL
SCD PTS security key, they are not given the opportunity to see specific patients. This preserves

patient confidentiality.

Start date for period: 1/1/99 (JAN 01, 1999)

End date for period: (1/1/1999 - 12/29/1999): TODAY// <RET> (DEC 29, 1999)
M ni mum nunber of procedures to display: (1-99999): 2// 1
M ni mum dol I ar cost of procedures to display: (0-999): 10// <RET>

Number of hi ghest users to identify: (0-100): 0// 5
DEVICE: (Enter a printer)

Gat hering patient data

SCD - Radiology Utilization
SUPPORT | SC
For the Period 01/01/99 to 12/30/99

Totals: 8 procedures reported for 6 patients
(These include 8 different procedures)

Patients Procedures

2 2
4 1

SCD - Radiology Utilization
SUPPORT | SC
For the Period 01/01/99 to 12/30/99

1 or More Procedures

Radi ol ogy Procedure CPT Code Procedur es Val ue Patients
ABDOMEN 2 VI EWS 74010 1 $. $% 1
ANG O BRACHI AL RETROGRADE CP 75659 1 $. $% 1
ANKLE 2 VI EWS 73600 1 $. $% 1
CHEST 4 VI EWS 71030 1 $. $% 1
CLAVI CLE 73000 1 $. $% 1
FOOT 3 OR MORE VI EWS 73630 1 $. $% 1
HP 1 VIEW 73500 1 $. $% 1
KNEE 3 VI EWS 73562 1 $. $% 1
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SCD - Radiology Utilization
SUPPORT | SC
For the Period 01/01/99 to 12/30/99

Radi ol ogy procedures totaling $10.00 or nore

Radi ol ogy Procedure CPT Code Val ue Procedur es Patients
TOTAL for all procedures $. $%
SCD - Radiology Utilization
SUPPORT | SC
For the Period 01/01/99 to 12/30/99
H ghest Uilization Patients Based on Nunber of Procedures
Tot al Di fferent Tot al
Pati ent Name SSN Procs Procs Val ue
Bl RD, PAT 342-56-9870 2 2 $. $3%
LI ME, PATI E 389- 38-9467 2 2 $. $3%
SM TH, PATI EN 111-11-2043 1 1 $. $3%
CANUSEE, PATI 444-22- 6666 1 1 $. $3%
CAMPBELL, PATI 359- 81-4444 1 1 $. $3%
HARPER, PAT 578- 65- 7687 1 1 $. $3
SCD - Radiology Utilization
SUPPORT | SC
For the Period 01/01/99 to 12/30/99
Hi ghest UWilization Patients Based on Val ue
Tot al Di fferent Tot al
Pati ent Name SSN Procs Procs Val ue
Bl RD, PAT 342-56-9870 2 2 $. $3%
LI ME, PATI E 389- 38-9467 2 2 $. $3%
SM TH, PATI EN 111-11-2043 1 1 $. $3%
CANUSEE, PATI 444-22- 6666 1 1 $. $3
CAMPBELL, PATI 359- 81-4444 1 1 $. $3%
HARPER, PAT 578- 65- 7687 1 1 $. $3%
1V-64 Spinal Cord Dysfunction V. 2.0 February 2000

User Manual




SCD Reports Menu ...

Functional Status Scores

This option prints a patient’s functional status scores for either the Four Level Functional
Measure or the Clinician Reported FIM.
Sel ect one of the foll ow ng:

1 Four Level Functional Measure
2 Cinician Reported FIM

Sel ect the type of Functional Status you wish to print: 1 Four Level Functional
Measur e

Enter the begi nning date range: T-14

Enter the ending date range: T
Sel ect PATI ENT: CAMPBELL, PATI 01-02-50 359814444 NO PILL
Enrol Il ment Priority: Cat egory: | N PROCESS End Dat e:

Anot her one: <RET>

DEVI CE: (Enter a printer)

Four Level Functional Measure Total Score Page: 1
for CAMPBELL, PATI Dec 30, 1999
SSN: 359814444, DOB: JAN 02, 1950
Extent & Conpl et eness: TETRAPLEQ A - COVPLETE SENSORY AND MOTOR
Type of Injury: | NDETERM NATE

DATE SCORE A B CDEFGHI J KL MNOPAO QR
12/ 17/ 99 29.0 3 3. 2 2 2 2 2 2 2 2 2 2 3

A- EATI NG G BLADDER MANAGEMENT M STAI RS

B- GROOM NG H BOWNEL MANAGEMENT N- COVPREHENSI ON

C- BATHI NG | - TRANSFER TO BED/ CHAI R O EXPRESSI ON

D- DRESSI NG UPPER BCDY  J- TRANSFER TO TO LET P- SOCI AL | NTERACTI ON
E- DRESSI NG LOAER BODY K- TRANSFER TO TuB/ SHOAER Q PROBLEM SOLVI NG

F- TO LETI NG L- MOVE AROUND | NSI DE YOUR HOUSE  R- MEMORY

Star "*" indicates the score is inconplete.
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SCD Reports Menu ...

'Print MS Help Text

This option prints or displays the Multiple Sclerosis help.

Di spl ay expanded Miultiple Sclerosis descriptions

Sel ect DEVICE: HOVE// (Press the <RET> key or enter a device.)

M5 Expanded Hel p Text Page: 1 MAY 31, 2000

Nor mal

Abnormal Signs wi thout disability.

M nimal disability.

M1d to noderate paraparesis or hemniparesis; severe nonoparesis.

Mar ked paraparesis or hemi paresis; noderate quadriparesis, or
nmonopl egi a.

Par apl egi a, henipl egia, or marked quadri paresis.

Quadri pl egi a.

Unknown

BRAI NSTEM

Nor mal

Signs only.

Moder at e nystagmus or other nmild disability.
Severe nystagnus, marked extraocul ar weakness.
Mar ked dysarthri a.

Inability to swall ow or speak.

Unknown

Nor mal

Vibration or finger-witing decrease only, in 1 or 2 |inbs.

M1d decrease in touch or pain or position sense, and/or
noder ate decrease in vibration in 1 or 2 linbs or vibration
decrease alone in 3 or 4 |inbs.

Moder at e decrease in touch or pain or position sense, and/or
essentially lost vibration in 1 or 2 linbs; mld decrease in
touch or pain and/ or noderate decrease in all proprioceptive
tests in 3 or 4 |inbs.

Mar ked decrease in touch or pain or |oss of proprioception, alone
or conbined, in 1 or 2 linbs; or noderate decrease in touch or
pai n and/ or severe proprioception decrease in nore than 2 |inbs.

Sensation essentially |ost bel ow head.

Unknown

Nor nal

Mood alteration only.

M1 d decrease in nentation.
Moder at e decrease in nmentation.
Mar ked decrease in nmentation.

! patch SPN*2*12 June 2000 — New option.
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Denentia or chronic brain syndrone.
Unknown

CEREBELLAR

Nor mal

Abnornal signs without disability.

M1d ataxia.

Moderate truncal or linb ataxia (trenmor or clunsy novenents
interfere with function in all spheres).

Severe ataxia in all linbs (nmost function is very difficult).

Unabl e to perform coordi nated novenents due to ataxia.

Weakness (grade 3 or nore on pyramdal) interferes with testing.

Unknown

BONEL & BLADDER

Nor mal

M1 d hesitancy.

Moder at e hesitance, urgency, retention or rare incontinence
(intermttent self-catheterization, nmanual conpression to
evacuat e bl adder or finger evacuation of stool).

Frequent urinary incontinence.

In need of al nbst constant catheterization (and constant use of

neasure to evacuate stool).

Loss of bl adder function.

Loss of bl adder and bowel function.

Unknown

VI SUAL

Nor mal

Scotoma with visual acuity (corrected) better than 20/ 30.

Worse eye with scotoma with nmaxi mum visual acuity (corrected) or
20/ 30 to 20/59.

Worse eye with large scotoma, or noderate decrease in fields, but
with maxi mal visual acuity of 20/60 to 20/99.

Worse eye with marked decrease of fields and maxi mal visual acuity
(corrected) of 20/100 to 20/200; grade 3 plus nmaximal acuity
better eye 20/60 or |ess.

Worse eye with naximal visual acuity or (corrected) |ess than
20/ 20; grade 4 plus maxi mal acuity of better eye 20/60 or |ess.

Grade 5 plus naximal visual acuity of better eye 20/60 or |ess.

Presence of tenporal pallor.

Unknown

None
Any ot her neurological finding attributed to Ms.
Unknown

EDSS

Nor mal neurol ogi cal exam

No disability, mninmal signs in one FS.

No disability, mnimal signs in nore than one FS.

M nimal disability in one FS.

M nimal disability on two FS.

Moderate disability in one FS.

Ful ly anbul atory but with noderate disability in one FS and one
or two FSs grade 2; or two FSs grade 3; or five FSs grade 2.

Ful ly anbul atory without aid, self-sufficient, up and about sone
12 hrs despite relatively severe disability consisting of one FS
grade 4, or conbinations of |esser grades exceeding limts of
previ ous steps.

Ful |y anbul atory without aid up and about nuch of the day, able to
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work full day may ot herw se have sonme linmtations of full activity
or require mninmal assistance.

Anmbul atory without aid or rest for about 200 nmeters, disability severe
enough to inmpair full daily activity.

Anmbul atory without aid or rest for about 100 neters, disability severe
enough to preclude full daily activity.

Intermttent or unilateral constraint assistance (cane, crutch, brace)
required to wal k about 100 neters with or w thout resting.

Constant bilateral assistant (cane, crutches, brace) required to wal k
about 20 neters wi thout resting.

Unabl e to wal k beyond about 5 neters even with aid; essentially
restricted to wheel chair, wheels self in standard wheel chair and
transfers alone; up and about in wheelchair sonme 12 hours a day.

Unable to take nmore than a few steps; restricted to wheel chair; may
need aid in transfer; wheels self, but cannot carry on in standard
wheel chair a full day; may require notorized wheel chair.

Essentially restricted to bed or chair or peranbulated in wheel chair,
but may be out of bed hinsel f/herself nuch of the day; retains
many sel f-care functions; generally has effective use of arns.

Essentially restricted to bed nuch of the day; has sone effective use
of arnms; retains sone self-care functions.

Hel pl ess bed patient; can comrunicate and eat.

Total ly hel pl ess bed patient; unable to conmunicate effectively or
eat/swal | ow.

Death due to M5
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SCD Reports Menu ...

'MS (Kurtzke) Measures

This option allows you to produce an MS (Kurtzke) Measures report (functional system) on
selected patients. You have the option of choosing all patients or entering specific patients as
illustrated below. This report will result in an EDSS (Expanded Disability Status Scale) score.
To select all patients, enter ALL at the "Select a patient” prompt.

Sel ect a patient: G BSON, PATI ENT 03-12-54 284627548 NO
EMPLOYEE

Sel ect a patient: <RET>
One Monent Pl ease. ..
DEVI CE: (Enter a device)

Patient: d BSON, PATI ENT SSN: 284627548 DOB: MAR 12, 1954

Date Recorded: SEP 4, 1996

Functi onal System (Kurtzke)

Pyr am dal : 3 MId-nod para or heni paresis
Br ai nstem 3 Sev nystag, mark extraocul ar
Sensory: 5 Sensation essentially lost b
Cer ebral : 5 Denentia or chronic brain sy
Cer ebel | ar: 1 Abnornmal signs without disab
BW. & BLDR: 2 Mod hes, urg, ret, rare inco
Vi sual : 3 Wrse eye large scotoma, \|/

O her:

Expanded Disability Status Scal e (EDSS/ Kurt zke)
EDSS Scor e:

4.5 1 FS grade 4; walk without aid or rest 300 m

! patch SPN*2*12 June 2000 — Changes to report appearance. Patch SPN*2*13 October 2000 — Moved option from
under the Filtered Reports.
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SCD Reports Menu ...

'MS Patient Listing

Use this option to obtain a list of Multiple Sclerosis patients. You can filter out patients you
don’t want on the list. Your selection choices are shown in the example.

Sel ect one of the follow ng:

A ALL

0 NOT SCD

1 SCD - CURRENTLY SERVED

2 SCD - NOT CURRENTLY SERVED
X EXPI RED

Select a Registration Status: A// 1 SCD - CURRENTLY SERVED

Sel ect one of the follow ng:

A ALL
Y SCI NETWORK YES
N SCI NETVWORK NO

Sel ect a SCI NETWORK: A// <RET>LL

Sel ect one of the follow ng:

A ALL

UN UNKNOWN

RR RELAPSI NG REM TTI NG
PP PRI MARY PROGRESSI VE
SP SECONDARY PROGRESSI VE
PR PROGRESSI VE RELAPSI NG

Sel ect a M5 Subtype value: A// <RET>LL
Sel ect DEVI CE: HOVE/ / (Press the <RET> key or select a printer.)

M5 Patient Listing Report MAY 31, 2000 Page: 1
Pat i ent SSN M5 Subt ype Provi der
(Last / Next Eval) Dat e of Onset (EDSS Date & Score)
BI RD, K G 342569870 RELAPSI NG- REM TTI NG W LLI AMSON, CAT
( ) FEB 3, 1987 )
BUREN VAN, MARTI N 345660123 PRI MARY PROGRESSI VE W LLI AMSON, CAT
(JAN 07, 1999 JAN 07, 2000) MAY 6, 1989 )
MATI SSE, HENRI 567879123 RELAPSI NG- REM TTI NG BALL, KEN
(FEB 02, 1999 FEB 02, 2000) JUN 7, 1989 )

! patch SPN*2*12 June 2000 — New option.
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SCD Reports Menu ...
'Patient Summary Report

This option allows you to print the contents of a patient's SCD record.

Sel ect PATI ENT: CAMPBELL, PATI 01- 02-50 359814444 NO

Enrollment Priority: Category: | N PROCESS End Dat e:

Anot her one: <RET>

DEVICE: (Enter a printer)

Pati ent: TEST, PATI ENT B SSN: 000000796 DOB: 11/07/ 1955
Regi stration Status: NOTI SCD Regi stration Date: 04/07/ 1998
VA SClI Status: QUADRI PLEG A- NONTRAUNATI C
SCl Level: TO02 Extent of SCl: COWPLETE
Last Annual Rehab Recei ved:
BCR Care Renb: YES BCR Date Cert: 04/04/1999 BCR Provider: KELLY, MARC
M5 Subt ype: RELAPSI NG REM TTI NG
Dat e of Last Update: 05/11/2000 Last Update By: MLES, CHRI S
Dat e of Onset Eti ol ogy Type of Cause
10/ 02/ 99 MULTI PLE SCLERCSI S NON- TRAUM

! patch SPN*2*12 June 2000 — Revised display.
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SCD Reports Menu ...

1Show Sites Where Patient has been Treated

Use this option to view/print the facilities (other VA sites) where a patient has been treated. This
information is derived from the Treating Facility List file (#391.91) and requires the installation
of CIRN (Clinical Information Resource Network).

2Sel ect SCD (SPI NAL CORD) REQ STRY PATI ENT: TEST, PATI ENT 11-7-55 0
Enrol Il nment Priority: GROUP 5 Cat egory: | N PROCESS End Dat e:

Pt Has Been Treated at Dat e Last Treated
DENVER, CO 03/ 28/ 2000
HAMPTQN, VA. 02/ 13/ 2000

! patch SPN*2*11 — New option.
2 patch SPN*2*12 June 2000 — Example added to manual.
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'Change your Division Assignment

When you first access the Spinal Cord Dysfunction program, your division assignment is
displayed.

Hel | o <Your Nane>
You are working under the division of <Division Nunber> / <Division Nane>

Use this option to change the division.

! patch SPN*2*12 June 2000 — New option.
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V. SCD Package Management Functions

The following options are utilities that Systems Managers can use to set up and maintain the
SCD package. The SCD Package Management Menu is locked with the SPNL SCD MGT
security key. This security key is required to edit your SCD Site Parameters file (#154.91). It
should be given to the SCI Coordinator and/or IRM Support person.

'scp Package Management Menu...
Edit Site Parameters
Activate an SCD Registrant
?Delete an Outcome Record
Delete Registry Record
Enter/Edit Etiology SYNONYM
Inactivate an SCD Registrant

! patch SPN*2*10 — Removed options that were used to transmit data to national database.
2 patch SPN*2*12 June 2000 — Functional Status changed to Outcome.
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SCD Package Management Menu ...

'Edit Site Parameters

The SCD Site Parameters file (#154.91) controls the duration of time for follow up reporting and
the admission/discharge notice system.

Follow up Reporting

F/U RPT (LAST SEEN) PERIOD

F/U RPT (LAST PHY EXAM) PERIOD
Enter a duration of time during which patients have not been seen at your facility for
reporting purposes. Both of these fields have a default of 180 days. These fields are used
for the reports: Follow-Up (Last Seen) and 2Follow-Up (Last Annual Rehab Eval
Received).

3Admission/Discharge Notice System

If your site wants to be able to notify a specific group when patients with SCI or MS are admitted
or discharged, then mail groups should be created for that purpose and members added prior to
setting the parameters for SCI Notification Mail Group and MS Notification Mail Group. If the
people for the groups are the same, you may want to consider creating just one group and using it
for both types of notifications.

SEND NOTIFICATION
Enter YES to notify a mail group that a patient with SCI (Spinal Cord Injury) or MS
(Multiple Sclerosis) has been admitted or discharged, NO to suppress notifications. The
message will be sent to the mail group for the site parameter SCI Notification Mail Group
or MS Notification Mail Group depending on whether the patient is MS or SCI.

SCI NOTIFICATION MAIL GROUP
The default for this is the SPNL SCD Coordinator mail group. If your site created a
specific mail group and you want that group to receive these notifications, then enter it
here.

MS NOTIFICATION MAIL GROUP
The default for this is the SPNL SCD Coordinator mail group. If your site created a
specific mail group and you want that group to receive these notifications, then enter it
here.

! patch SPN*2*10 — Removed all reference to transmission of data to national database in manual.
2 patch SPN*2*6 - Option name change.
® patch SPN*2*11 — New fields for the Admission/Discharge Notice System added to site parameters.
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The Facility Number cannot be edited directly through the Edit Site Parameters option. Itis
automatically updated from the Kernel Site Parameters file (#4.3) every time you execute this
option. Changes to the Facility Number can only be made by updating the Kernel Site
Parameters file.

Sel ect SCD Package Managenent Menu Option: Edit Site Paraneters

F/ U RPT (LAST SEEN) PERI CD: 180D// ??

This is the period which the Follow Up (Last Seen) report uses. Patients
who haven't been seen for this period of time will be displayed in the
report. The default may be changed through the Site Paraneters nenu.

For exanple, 180D is 180 days; 6Mis 6 nonths.

F/ U RPT (LAST SEEN) PERI CD. 180D// <RET>

F/ U RPT (LAST PHY EXAM PERI OD: 180D// 2?7

This is the period which the Follow Up (Last Physical Exam report uses.
Patients who haven't had a physical examfor this period of time will be
di splayed in the report. The default may be changed through the Site
Paraneters nenu. For exanple, 180D is 180 days; 6Mis 6 nonths.

F/ U RPT (LAST PHY EXAM PERI OD: 180D// <RET>

SEND NOTI FI CATI ON:  YES// <RET>

SCI NOTI FI CATI ON MAI L GROUP: SPNL SCD COORDI NATOR// SPNL SCi

MS NOTI FI CATI ON MAI L GROUP: SPNL SCD COORDI NATOR// SPNL MS
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SCD Package Management Menu ...

Activate an SCD Registrant

You may use this option to reactivate a record that has been inactivated in your local SCD
registry. (Even though the record was inactivated, it was not deleted from VISTA.) After
responding YES to the "Are you sure..." prompt, the patient is automatically activated in the
local registry.

You can inactivate an active record by one of two methods: by using the option Inactivate an

SCD Registrant or by resetting the REGISTRATION STATUS to SCD - NOT CURRENTLY
SERVED in the Registration and Health Care Information option.

Sel ect SCD Package Managenent Menu Option: Activate an SCD Regi strant

Sel ect PATI ENT: DOE, MARY 02- 02-22 222333444 NO EMPLOYEE
Are you sure you want DOE, MARY active? NO/ Y YES
DOE, MARY is now acti ve.

! patch SPN*2*10 — Removed all reference to transmission of data to national database in manual.
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SCD Package Management Menu...

Delete an Outcome Record

If you entered a record in error, you can remove it from the database by using this option. This
option deletes only the outcomes record.

Anytime you delete a record, a mail message is sent to the SPNL SCD Coordinator mail group
informing the members of the deletion.

Sel ect SCD Package Managenent Menu Option: Del ete Functional Status Record

Sel ect Qutone Record to Del ete: CASE, FELI X 08-08-63 666770000

YES M LI TARY RETI REE
1 666770000 CLI NI Cl AN REPORTED JUN 21, 1995
2 666770000 CLI NI Cl AN REPORTED MAR 23, 1995
3 666770000 FOUR LEVEL FUNCTI O JUN 23, 1994
4 666770000 CLI NI Cl AN REPORTED SEP 12, 1995
5 666770000 FOUR LEVEL FUNCTI O DEC 08, 1995

TYPE '~ TO STOP, OR <RET>
CHOCOSE 1-5: 2

OK to delete this record: No// YES
Sel ect Qutcome Record to Delete: <RET>

Sending deletion notification to the SPNL SCD COORDI NATOR mai | group. ..
DONATI , DON A.

! patch SPN*2*12 June 2000 — Option name change.

February 2000 Spinal Cord Dysfunction V. 2.0 V-5
User Manual




SCD Package Management Menu ...

Delete Registry Record

If you entered a record in error, you can remove it from the database by using this option. This
option deletes only the registry record.

Anytime you delete a record, a mail message is sent to the SPNL SCD COORDINATOR mail
group informing the members of the deletion.

Sel ect SCD Package Managenent Menu Option: Delete Registry Record

Sel ect Registry Record to Delete: FITZ OLLIE 11-14-15 613241415
YES SC VETERAN 613241415

K to delete this record: No// YES
Sel ect Registry Record to Delete: <RET>

Sending deletion notification to the SPNL SCD COORDI NATOR mai | group. ..
DONATI , DON A.
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SCD Package Management Menu ...
Enter/Edit Etiology SYNONYM

This option allows you to enter/edit the cause of a spinal cord dysfunction. As shown in the
prompts and responses below, you may enter the number of the etiology, description (first few
letters of entry), type of cause (traumatic or non-traumatic), or one or more synonyms.

Sel ect SCD Package Managenent Menu Option: Enter/Edit Etiol ogy SYNONYM

Sel ect ETI OLOGY (Cause of SCD): *?

Answer with ETI OLOGY NUMBER, or DESCRI PTION, or TYPE OF CAUSE, or
SYNONYM

Do you want the entire 16-Entry ETIOLOGY List? Y (Yes)

Choose from

1 SPORTS ACTIVITY TRAUMATI C CAUSE

2 ACT OF VI OLENCE TRAUMATI C CAUSE

3 VEH CULAR TRAUMATI C CAUSE

4 FALL TRAUMATI C CAUSE

5 | NFECTI ON OR ABSCESS NON- TRAUMATI C CAUSE

6 OTHER - TRAUMATI C TRAUMATI C CAUSE

7 MOTOR NEURON DI SEASE NON- TRAUMATI C CAUSE

8 MULTI PLE SCLERCSI S NON- TRAUMATI C CAUSE

9 TUMOR NON- TRAUMATI C CAUSE

10 OTHER UNKNOWN

11 OTHER - DI SEASE NON- TRAUMATI C CAUSE

12 POLI OWELI TI S NON- TRAUMATI C CAUSE

13 UNKNOWN NON- TRAUMATI C CAUSE

14 UNKNOWN TRAUMATI C CAUSE

15 SYRI NGOMYELI A NON- TRAUMATI C CAUSE

16 ARTHRI TI C DI SEASE OF THE SPI NE NON- TRAUMATI C CAUSE
Sel ect ETIOLOGY (Cause of SCD): 8 MUILTIPLE SCLERCSI S NON- TRAUMATI C

CAUSE

ETI OLOGY: MJLTI PLE SCLEROSI S
TYPE OF CAUSE: NON- TRAUMATI C CAUSE

Sel ect Etiol ogy SYNONYM M5
NEUROLOG CAL DI'S OF SPI NE & BRAIN

Are you adding ' NEUROLOJ CAL DIS OF SPINE & BRAIN as a new SYNONYM (the 2ND
for this ETIOLOGY)? Y

Save changes before leaving form (Y/ N)? Y

COMVAND: E Press <PF1>H for help I nsert
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Inactivate an SCD Registrant

This option gives you the ability to inactivate a patient in your local registry. Use this option
when the patient is not expected to return to your facility or in the case of the patient's death.

After entering a patient's name and responding YES to the "Are you sure..." prompt, the patient is
automatically inactivated in the local registry.

You can activate an inactive record by one of two methods: by using the option Activate an SCD
Registrant or by resetting the REGISTRATION STATUS field to SCD -CURRENTLY
SERVED in the Registration and Health Care Information option.

Sel ect SCD Package Managenent Menu Option: Inactivate an SCD Regi strant

Sel ect PATI ENT: DOCE, MARY 02-02-22 222333444 NO EMPLOYEE

Are you sure you want DOE, MARY inactive? NO/ YES
DOE, MARY i s now i nactive.

! patch SPN*2*10 — Removed all reference to transmission of data to national database in manual.
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VI. Appendix A — National SCD Registry Data
Transmission®

All fields in the SCD (Spinal Cord) Registry file (#154) and the Outcomes file (#154.1) are
transmitted to the National Spinal Cord Dysfunction Registry. This process is performed through
the use of HL7.

Adding or editing a record triggers the transmission process:

Whenever a patient's record is added or edited, an HL7 message is generated and sent to
the Q-SCD.MED.VA.GOV domain. This domain is located at the Austin Automation
Center in Austin Texas. Once there, the data is placed into a comprehensive National
SCD database. This information will be used for national reports and trending of Spinal
Cord Injury patients.

No extra steps need to be performed to trigger this event. There will be no outward
indication informing you that this process is occurring.

! patch SPN*2*10 — Revised transmission of data to national database.
February 2000 Spinal Cord Dysfunction V. 2.0 VI-1
User Manual



VI-2 Spinal Cord Dysfunction V. 2.0 February 2000
User Manual



VII. Appendix B — Levels of Injuries & Etiologic Origins

Category List of SCD Neurological Levels Of Injuries

The followin(lg is a list of possible Neurological Levels Of Injuries associated with a spinal cord
dysfunction. “The field name, which holds the patient's data, is called "SCI LEVEL".

C01 CERVICAL 01
C02 CERVICAL 02
C03 CERVICAL 03
C04 CERVICAL 04
C05 CERVICAL 05
C06  CERVICAL 06
C07 CERVICAL 07
C08 CERVICAL 08

LO1 LUMBAR 01
LO2 LUMBAR 02
LO3  LUMBAR 03
LO4 LUMBAR 04
LOS LUMBAR 05
S01  SACRAL 01
S02  SACRAL 02
S03  SACRAL 03
S04  SACRAL 04
S05  SACRAL 05

TO01  THORACIC 01
T02  THORACIC 02
T03  THORACIC 03
T04  THORACIC 04
T05  THORACIC 05
TO6  THORACIC 06
T07  THORACIC 07
T08  THORACIC 08
T09  THORACIC 09
T10 THORACIC 10
T11  THORACIC 11
T12  THORACIC 12
UNK UNKNOWN

! patch SPN*2*12 June 2000 — Added line to manual.
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Category List of SCD Etiologic Origins

The following is a list of possible etiologic origins associated with a spinal cord dysfunction.

Act of Violence Traumatic Cause
Arthritic Disease of the Spine Non-Traumatic Cause
Fall Traumatic Cause
Infection or Abscess Non-Traumatic Cause
Motor Neuron Disease Non-Traumatic Cause
Multiple Sclerosis Non-Traumatic Cause
Other Unknown

Other - Disease Non-Traumatic Cause
Other - Traumatic Traumatic Cause
Poliomyelitis Non-Traumatic Cause
Sports Activity Traumatic Cause
Syringomyelia Non-Traumatic Cause
Tumor Non-Traumatic Cause
Unknown Non-Traumatic Cause
Unknown Traumatic Cause
Vehicular Traumatic Cause
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VIIl. Appendix C — Using Ad Hoc Reports®

Creating Simple Reports

The Ad Hoc Reports functionality lets you design your own reports using information from either
the patient's outcomes (SCD Ad Hoc Report for Outcomes option) or the patient's registry data
(SCD Ad Hoc Report for Registry option). In this appendix, we will use the SCD Ad Hoc
Report for Registry option to show how reports are built using the ad hoc functionality.

Here is a simple report showing patients with evaluations due. Note that the sort criteria does not
include free text and word processing fields (unnumbered selections). Also, all selections can be
made at the first selection prompt with each selection separated by a comma. Comments are

italicized.

Selecting Sort Fields:

Pat i ent

SSN

Date O Birth

Regi stration Date

Regi stration Status

Date O Last Update

Last Updated By

SCI  Net wor k

SCl Level

10 I nformati on Source For SCD
11 VA SCI Status

12 Recei ved Most Medical Care
13 Primary Care VAMC

14 Annual Rehab VAMC

15 Addi ti onal Care VAMC

16 Non- VA Care

17 Eti ol ogy

18 Date O Onset

19 Descri be O her

20 Onset O SCD Cause By Traumma
21 M5 Subt ype

22 Had Brain Injury?

23 Had Anput ation?

24 Menory/ Thi nki ng Affected
25 Eyes Affected

26 One Arm Affected

27 One Leg Affected

28 Both Arns Affected

29 Both Legs Affected

CoOo~NOUThWNE

Sort selection # 1 : 40,44

Sort by: Next Annual Rehab Eval

SCD Regi stry Ad Hoc Report Generator

O her Body Part Affected
Descri be Ot her Body Part
Extent O Movenent

Extent O Feeling

Bowel Affected

Bl adder Affected

Remar ks

Ext ent of SCl

Annual Rehab Eval Offered
2Annual Rehab Eval Received
Next Annual Rehab Eval Due
Last Annual Rehab Eval O fered
Last Annual Rehab Received
Last Annual Rehab Eval Due
Primary Care Provider

SCl / SCD Coor di nat or
Referral Source

Referral VA

Referral Text

Initial Rehab Site

Initial Rehab Site Text
Init Rehab Di scharge Date
Bowel Care Rei nbursemnent
BCR Date Certified

BCR Provi der

Sensory/ Motor Loss
Classification of Paralysis
Type O Injury

Selections are separated by commas. Only 4 sort fields are
allowed.

! patch SPN*2*12 June 2000 — This entire chapter revised due to changes in selection lists and field name change.
2 patch SPN*2*13 October 2000 — corrected spellings of Reimbursement, Received and Primary throughout this

chapter.
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Sort from BEGQ NNING/ 1/1/2000

Sort to:
Sort by: Primary Care Provider

Sort from BEG NNING/ <RET>

Selecting Print Fields:

ENDI NG/ 1/31/ 2000

SCD Regi stry Ad Hoc Report

(JAN 01, 2000)

(JAN 31, 2000)

Gener at or

1 Pat i ent 30 O her Body Part Affected
2 SSN 31 Descri be Ot her Body Part
3 Date O Birth 32 Extent O Movenent
4 Regi stration Date 33 Extent O Feeling
5 Regi stration Status 34 Bowel Affected
6 Date O Last Update 35 Bl adder Affected
7 Last Updated By 36 Remar ks
8 SCI  Net wor k 37 Extent of SCl
9 SCl Level 38  Annual Rehab Eval Ofered
10 I nfornmation Source For SCD 39  Annual Rehab Eval Recieved
11 VA SCl Status 40 Next Annual Rehab Eval Due
12 Recei ved Most Medical Care 41 Last Annual Rehab Eval O fered
13 Primary Care VAMC 42 Last Annual Rehab Received
14  Annual Rehab VAMC 43 Last Annual Rehab Eval Due
15 Addi ti onal Care VAMC 44 Primary Care Provider
16 Non- VA Care 45 SCl / SCD Coor di nat or
17 Eti ol ogy 46 Ref erral Source
18 Date O Onset 47 Referral VA
19 Descri be O her 48 Ref erral Text
20 Onset OF SCD Cause By Traunm 49 Initial Rehab Site
21 M5 Subt ype 50 Initial Rehab Site Text
22 Had Brain Injury? 51 Init Rehab Di scharge Date
23 Had Anput ati on? 52 Bowel Care Rei nbursenent
24 Mernor y/ Thi nki ng Af fect ed 53 BCR Date Certified
25 Eyes Affected 54 BCR Provi der
26 One Arm Affected 55 Sensory/ Mot or Loss
27 One Leg Affected 56 Classification of Paralysis
28 Both Arns Affected 57 Type O Injury
29 Both Legs Affected
Print selection # 1 : 1,2,3,17,9,36 Selections are separated by commas. Only 7 print
fields are allowed.
Enter special report header, if desired (maxi mum of 60 characters).
<RET>
Include the sort criteria in the header? No// y (Yes)
Do not queue this report if you used up-front or user selectable filters.

DEVICE: (Enter a printer)

VIII-2
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SCD (SPI NAL CORD) REQ STRY SEARCH DEC 28,1999 11:12 PAGE 1
Sort Criteria: NEXT ANNUAL REHAB EVAL DUE from Jan 1,2000 to Jan 31, 2000@24: 00
PRI MARY CARE PROVI DER not nul |

Date O
Pat i ent SSN Birth
Eti ol ogy SCl LEVEL

Remar ks

Next Annual Rehab Eval Due: JAN 3, 2000
Primary Care Provider: WLLI AVSON, CATHY
HARPER, PAT 578657687 FEB 6, 1941
ARTHRI TI C DI SEASE OF THE SPINE TO3
these are the remarks for this patient.
Next Annual Rehab Eval Due: JAN 4, 2000
Primary Care Provider: WLLIAVS, MURRAY S
LI ME, PATI E 389389467 DEC 12, 1912
FALL LO4
these are the remarks for this patient.
Next Annual Rehab Eval Due: JAN 5, 2000
Primary Care Provider: WLLIAVS, MURRAY S
CANUSEE, PATI 444226666  APR 4,1932
ARTHRI TI C DI SEASE OF THE SPI NE LO5

Next Annual Rehab Eval Due: JAN 7,2000
Primary Care Provider: WLLI AVSON, CATHY
BUREN VAN, PATI EN 345660123 OoCT 11,1975
MULTI PLE SCLERCSI S LO5
these are the remarks for this patient.
Next Annual Rehab Eval Due: JAN 10, 2000
Primary Care Provider: BALL, KEN R
ARVMSTRONG, PA 445678989 JAN 1, 1960
ACT OF VI OLENCE Co5
These are the remarks for this patient.

* All the print field headers (bolded) appear above the "----" line.
* The Next Annual Rehab Eval Due and the Primary Care Provider sort field sub-headers
are shown (bolded) below the "----" line.

The above report is okay but not particularly easy to read. You can use Sort and Print prefixes
and suffixes to affect the appearance of the report.

Sort Prefixes

# new page for each new value of the specified field.

- sort field values in reverse order. (numeric & date/time fields only)

+ print subtotals for specified field totals. (Requires a print modifier to complete it's
function)

give sequential number to each new value within specified field.
@ suppress sub-headers for specified field.
range without sorting.
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Sort Suffixes

Sort suffixes all begin with a ™;".

;Cn  start the sub-header caption at a specified column number.

;Ln  sort by the first 'n’ characters of the value of the sort field.

;Sn - skip 'n' lines every time the value of the sort field changes. You may use ;S to
skip a single line (equivalent to ;S1)

;XXX use 'xxx' as the sub-header captions. You may use ;" if not sub-header captions
is desired.

;TXT force digits to be sorted as strings not as numbers.

Print Prefixes

& print totals for the field.

! print a count of the field.

+ print totals, counts, and mean for the field.

# print totals, count, mean, maximum, minimum and standard deviation for the
field.

Print Suffixes

:Cn  start the output for the selected field in column 'n'.

;:Dn  round numeric fields to 'n' decimal places.

;Ln left justify data in a field of 'n’ characters. If the data is more than 'n' characters in
length, it will be truncated to fit.

‘N do not print duplicated data for a field.

;Rn  right justify data in a field of 'n’ characters. If the data is more than 'n' characters
in length, it will NOT be truncated to fit.

:Sn skip 'n' lines before printing the data for the selected field. You may use ;S to skip
a single line (equivalent to ;S1).

T use the field title as the header.

'Wn  wrap the output of the selected field in a field of 'n’ characters. Breaks will occur
at word divisions. Use ;W for default wrapping.

X omit the spaces between print fields and suppress the column header.

;Yn  start the output for the selected field at line (row) number 'n'.

;"XXX" use 'xxx' as the column header.

suppress column header.

Using Sort and Print Prefixes and Suffixes

Now let's take the same report and apply some of the above prefixes and suffixes. To improve
the appearance of the report we will do the following:
» Shorten the print field names for Date of Birth and Highest Level of Injury. (Print suffix
" XXX™)
e Separate the individual records by skipping a line. (Print suffix ";S™)
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* (Sort prefix "#")

» Count the number of patients for each provider. (Sort prefix +) (Print prefix &)

» Control where the data is printed for each record. (Print suffix ";Cn")

» Sort and Print the Next Annual Rehab Eval Due date so the records are sorted by due date
but it is not a sub-header.

Sort selections:
Sort selection # 1 : #+44;"", 40

#+44;" Start a new page for each new Primary Care Provider, count the number of
patients for the provider, and suppress printing the sub-heading "Primary
Care Provider:"

40 Sort the records within each provider by the date.

Sort by: Primary Care Provider
Sort from BEQ NNING/ <RET>
Sort by: Next Annual Rehab Eval Due
Sort from BEGQ NNING/ 1/1/2000 (JAN 01, 2000)

Sort to: ENDING/ 1/31/2000 (JAN 31, 2000)

Print Selections:
Print selection # 1 : 40;S1;"Date Due";L12,!1; Cl15;L25, 2; C45, 3; "DOB"; C60, 9; C10;
"Level ", 17, 36; C10

40;S1;"Date Due";L12 Print the Next Annual Rehab Eval Due so the date will not be a
sub-header, skip 1 line between each new date, use "Date Due" as
the header, and limit the number of characters printed to 12.

11;C15;L.25 Count each patient for the provider, start printing the patient at
column 15, and limit the length of the name to 25 characters.

2;C45 Start printing the SSN in column 45.

3;"DOB";C60 Use "DOB" as the header for Date of birth and start printing in
column 60.

9;C10;"Level" Start printing the SCI Level in column 10 and use "Level" as the
header.

17 Print the Etiology

36;C10 Print the Remarks starting in column 10.

Enter special report header, if desired (maxi nrum of 60 characters).

Include the sort criteria in the header? No// y (Yes)
Do not queue this report if you used up-front or user selectable filters.

DEVICE: (Enter a printer)
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SCD (SPI NAL CORD) REQ STRY STATI STI CS
Sort Criteria:

DEC 28,1999 13:40 PAGE 1

PRI MARY CARE PROVI DER not nul |

NEXT ANNUAL REHAB EVAL DUE from Jan 1,2000 to Jan 31, 2000@4: 00

Dat e Due Pat i ent
Level
Remar ks
BELL, KENNY
JAN 10, 2000 ARMSTRONG, PA
Co5

SSN DOB
Eti ol ogy
445678989 JAN 1, 1960

ACT COF VI OLENCE

These are the remarks for this patient.

SUBCOUNT 1

SCD (SPI NAL CORD) REQ STRY STATI STI CS DEC 28,1999 13:40 PAGE 2
Dat e Due Pat i ent SSN DOB
Level Eti ol ogy
Renmar ks
W LLI AMS, MORRI S
JAN 4, 2000 LI ME, PATI E 389389467 DEC 12, 1912
LO4 FALL
These are the remarks for this patient.
JAN 5, 2000 CANUSEE, PATI 444226666 APR 4,1932
LO5 ARTHRI TI C DI SEASE OF THE SPI NE
SUBCOUNT 2

SCD (SPI NAL CORD) REQ STRY STATI STI CS
Dat e Due Pat i ent

Level

Remar ks

W LLI AVM5, CATHY

JAN 3, 2000
TO3

HARPER, PAT

DEC 28,1999 13:40 PACGE 3
SSN DOB
Eti ol ogy
578657687 FEB 6, 1941

ARTHRI TI C DI SEASE OF THE SPI NE

These are the remarks for this patient.

JAN 7, 2000 BUREN VAN, PATI EN 345660123 OCT 11,1975
LO5 MULTI PLE SCLERCSI S
These are the remarks for this patient.
SUBCOUNT 2
COUNT 5
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Macro Functions

Now that we have the report the way we want it to look, we want to be able to print out the same
report every month. We can use macros to save the design and call it up again.

Load sort (and print) macro. You will use this to bring up the macro in order to

Save sort (and print) macro. You cannot build a macro that sorts and prints. You

Output macro. The output macro will print a blank ad hoc macro report or one
with the fields and modifiers that you have entered. This does not save the
entries. There are two ways to obtain a record of both sort and print fields and
modifiers: Enter [O at the beginning of sort and at the beginning of print. Enter

Inquire sort (and print) macro. This function will let you look at the sort fields or

Delete sort (and print) macro. This function deletes any macros that you want to

[L
print your report.
[S
create a sort macro and a print macro.
[O
[O only at the beginning of the print selections.
[
print fields for the macro that you choose.
[D
eliminate.
Save Macro

Now let's create a sort and print macro for the report we designed.

SCD Ad hoc report for Registry

CoOoO~NOUThWNE

SCD Regi stry Ad Hoc Report Generator

Pat i ent 30 O her Body Part Affected

SSN 31 Descri be Ot her Body Part

Date O Birth 32 Extent OF Movenent

Regi stration Date 33 Extent O Feeling

Regi stration Status 34 Bowel Affected

Date O Last Update 35 Bl adder Affected

Last Updated By 36 Remar ks

SCI  Net wor k 37 Extent of SCl

SCl Level 38 Annual Rehab Eval O fered

I nformati on Source For SCD 39 Annual Rehab Eval Received

VA SCI Status 40 Next Annual Rehab Eval Due

Recei ved Most Medical Care 41 Last Annual Rehab Eval O fered

Primary Care VAMC 42 Last Annual Rehab Received

Annual Rehab VAMC 43 Last Annual Rehab Eval Due

Addi ti onal Care VAMC 44 Primary Care Provider

Non- VA Care 45 SCI / SCD Coor di nat or

Eti ol ogy 46 Ref erral Source

Date O Onset 47 Referral VA

Descri be O her 48 Referral Text

Onset O SCD Cause By Traumma 49 Initial Rehab Site

M5 Subt ype 50 Initial Rehab Site Text

Had Brain Injury? 51 Init Rehab Di scharge Date
February 2000 Spinal Cord Dysfunction V. 2.0 VIlI-7
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Had Anput ation? 52 Bowel Care Rei nbursenent
Menory/ Thi nki ng Affected 53 BCR Date Certified

Eyes Affected 54 BCR Provi der

One Arm Affected 55 Sensory/ Motor Loss

One Leg Affected 56 Classification of Paralysis
Both Arns Affected 57 Type O Injury

Both Legs Affected

Sort selection # 1 : [Save sort nacro] At the first Sort selection prompt, enter "[S".

The macro will be saved when you exit the sort nenu.

SCD Regi stry Ad Hoc Report Generator

CoOo~NOUThWNE

Pat i ent 30 O her Body Part Affected
SSN 31 Descri be O her Body Part
Date O Birth 32 Extent OF Movenent

Regi stration Date 33 Extent O Feeling

Regi stration Status 34 Bowel Affected

Date O Last Update 35 Bl adder Affected

Last Updated By 36 Remar ks

SCl  Net wor k 37 Extent of SCI

SCl Level 38 Annual Rehab Eval O fered
I nformation Source For SCD 39 Annual Rehab Eval Received
VA SCI Status 40 Next Annual Rehab Eval Due
Recei ved Most Medical Care 41 Last Annual Rehab Eval O fered
Primary Care VAMC 42 Last Annual Rehab Received
Annual Rehab VAMC 43 Last Annual Rehab Eval Due
Addi ti onal Care VAMC 44 Primary Care Provider

Non- VA Care 45 SCl / SCD Coor di nat or

Eti ol ogy 46 Ref erral Source

Date O Onset 47 Referral VA

Descri be O her 48 Referral Text

Onset O SCD Cause By Traunmm 49 Initial Rehab Site

M5 Subt ype 50 Initial Rehab Site Text
Had Brain Injury? 51 Init Rehab Di scharge Date
Had Anput ation? 52 Bowel Care Rei nbursenent
Menory/ Thi nki ng Affected 53 BCR Date Certified

Eyes Affected 54 BCR Provi der

One Arm Affected 55 Sensory/ Motor Loss

One Leg Affected 56 Classification of Paralysis
Both Arns Affected 57 Type O Injury

Both Legs Affected

Sort selection # 1 : #+44;"", 40 Enter your sort values.

Sort by: Primary Care Provider

Sort from BEG NNING/ <RET>

Sort by: Next Annual Rehab Eval Due

Sort from BEQ NNING/ 1/1/2000 (JAN 01, 2000)

Sort to: ENDI NG/ 1/31/2000 (JAN 31, 2000)

Give the sort macro a name that describes what the
macro does.

Save sort macro nane: SPN EVAL DUE

Are you adding 'SPN EVAL DUE' as a new AD HOC MACRO? No// Y (Yes)
Ask user BEGQ NNI NG ENDI NG val ues for Primary Care Provider? No// <RET> (No)
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Ask user BEG NNI NG ENDI NG val ues for
(Yes)

SCD Regi stry Ad Hoc Report GCenerator

For this report, we always want all the primary
care providers, so we need not enter beginning and
ending values.

Next Annual Rehab Eval Due? No// Y

We will always want different date values, so we
respond YES to beginning and ending values for the
Eval Due date.

30 O her Body Part Affected
31 Descri be Ot her Body Part
32 Extent O Movenent

33 Extent O Feeling

34 Bowel Affected

35 Bl adder Affected

36 Remar ks

37 Extent of SCI

38 Annual Rehab Eval O fered
39 Annual Rehab Eval Received
40 Next Annual Rehab Eval Due
41 Last Annual Rehab Eval O fered
42 Last Annual Rehab Received
43 Last Annual Rehab Eval Due
44 Primary Care Provider

45 SCl / SCD Coor di nat or

46 Referral Source

47 Referral VA

48 Referral Text

49 Initial Rehab Site

50 Initial Rehab Site Text

51 Init Rehab Di scharge Date
52 Bowel Care Rei nbursenent
53 BCR Date Certified

54 BCR Provi der

55 Sensory/ Mot or Loss

56 Classification of Paralysis
57 Type O Injury

Print selection # 1 : [Save print macro] Enter "[S" to create and save the print

1 Pat i ent
2 SSN
3 Date O Birth
4 Regi stration Date
5 Regi stration Status
6 Date O Last Update
7 Last Updated By
8 SCI  Net wor k
9 SCl Level
10 I nformation Source For SCD
11 VA SCI St atus
12 Recei ved Most Medical Care
13 Primary Care VAMC
14 Annual Rehab VAMC
15 Addi ti onal Care VAMC
16 Non- VA Care
17 Eti ol ogy
18 Date O Onset
19 Descri be O her
20 Onset OF SCD Cause By Traunm
21 M5 Subt ype
22 Had Brain Injury?
23 Had Anput ati on?
24 Meror y/ Thi nki ng Af f ect ed
25 Eyes Affected
26 One Arm Affected
27 One Leg Affected
28 Both Arns Affected
29 Both Legs Affected
The macro will be saved when you exi
SCD Regi stry Ad Hoc Report GCenerator
1 Pat i ent
2 SSN
3 Date O Birth
4 Regi stration Date
5 Regi stration Status
6 Date O Last Update
7 Last Updated By
8 SCI  Net wor k
9 SCl Level
10 I nformation Source For SCD
11 VA SClI Status
12 Recei ved Most Medical Care
13 Primary Care VAMC
14  Annual Rehab VAMC
15 Additional Care VAMC

macro.

t the print menu.

30 O her Body Part Affected
31 Descri be Ot her Body Part
32 Extent O Movenent

33 Extent O Feeling

34 Bowel Affected

35 Bl adder Affected

36 Remar ks

37 Extent of SCI

38 Annual Rehab Eval Offered
39 Annual Rehab Eval Received
40 Next Annual Rehab Eval Due
41 Last Annual Rehab Eval O fered
42 Last Annual Rehab Recei ved
43 Last Annual Rehab Eval Due
44 Primary Care Provider

February 2000 Spinal Cord Dysfunction V. 2.0 VIII-9

User Manual



16 Non- VA Care 45  SClI/ SCD Coor di nat or

17 Eti ol ogy 46 Ref erral Source

18 Date O Onset 47 Referral VA

19 Descri be O her 48 Referral Text

20 Onset OF SCD Cause By Traunm 49 Initial Rehab Site

21 M5 Subt ype 50 Initial Rehab Site Text
22 Had Brain Injury? 51 Init Rehab Di scharge Date
23 Had Anput ati on? 52 Bowel Care Rei nbursenent
24 Meror y/ Thi nki ng Af f ect ed 53 BCR Date Certified

25 Eyes Affected 54 BCR Provi der

26 One Arm Affected 55 Sensory/ Mot or Loss

27 One Leg Affected 56 Classification of Paralysis

28 Both Arns Affected 57
29 Both Legs Affected

Type O Injury

40; S1,; "Date Due"; L12,!1; C15; L25, 2; C45, 3; " DOB"; C60, 9; C10
Enter the print values.

Print selection # 1 :
:"Level ", 17, 36; C10

Because these sort and print macros will always go
together, we will give them the same names.

Note: You can mix and match sort and print
macros. You may have a sort macro that you use

with several print macros.
Are you adding ' SPN EVAL DUE' as a new AD HOC MACRO? No// Y (Yes)

Save print macro name: SPN EVAL DUE

Ent er speci al header,

<RET>

report if desired (maxi mum of 60 characters).

Include the sort criteria in the header? No// Y (Yes)
Do not queue this report if you used up-front or user selectable filters.

DEVICE: (Enter a printer)

SCD (SPI NAL CORD) REQ STRY STATI STI CS PAGE 1
Sort Criteria: PRI MARY CARE PROVI DER not null

NEXT ANNUAL REHAB EVAL DUE from Jan 1,2000 to Jan 31, 2000@4: 00

DEC 29, 1999 08:13

Dat e Due Pat i ent SSN DOB
Level Eti ol ogy
Remar ks
BALL, KENNY
ARMSTRONG, PA 445678989 JAN 1, 1960

JAN 10, 2000

Output and Load Macros

You can obtain a printout of the content of the macro by using the "[O" Output Macro command.

At the first Sort selection prompt, enter "[L".

Sort selection # 1 : [Load sort nacro]

Load sort nmacro name: SPN EVAL DUE

Sort by: Next Annual Rehab Eval Due
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Sort from BEGQ NNING/ <RET>
At the first Print selection prompt, enter "[O".

Print selection # 1 : [Qutput nacro]

You will be pronpted for an output
devi ce when you exit the print nmenu.

At the next Print selection prompt, enter "[L".
Print selection # 1 : [Load print macro]

Load print nacro name: SPN EVAL DUE

Qut put nmacro to device: HOVE// (Enter a printer)
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Report nane:

|| AD HOC REPORT GENERATOR MACRO REPORT | |

Sort fields:
Macro: SPN EVAL DUE
1) Field: Primary Care Provider

2)

3)

3)

4)

5)

6)

7)

Entry: #+56;""
From Begi nni ng

Fi el d: Next Annual Rehab Eval
Entry: 52
From Ask User

Fi el d:

To: Endi ng

Due

To: Ask User

Entry:

From

To:

Fi el d:

Entry:

From

To:

RETURN to continue or '~ to exit:

SPN EVAL DUE

Fi el d: Next Annual Rehab Eval
Entry: 52;S1;L12;"Date Due"

Field: Patient
Entry: !1;C15;L25

Fi el d: SSN
Entry: 2;C45

Field: Date O Birth
Entry: 3; C60; " DOB"

Field: SC Level
Entry: 9; Cl0;"Level"

Fi el d: Etiol ogy
Entry: 17

Fi el d: Renarks
Entry: 42;C10

Header :

Due

Sort criteria in report header: Yes

Devi ce:
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Inquire Macro

Use the Inquire macro when you are unsure what the macro values are.

Sort selection # 1 : [lnquire sort nacro]

Inquire sort macro nane: SPN EVAL DUE

Sort macro:

1) Field:
Entry:
From

2) Field:
Entry:
From

SPN EVAL DUE

Primary Care Provider

#+56; ""

Begi nni ng To: Endi ng
Next Annual Rehab Eval Due

52

Ask User To: Ask User
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IX. Glossary

ABBREVIATED
RESPONSE

ACCESS CODE

ADPAC
APPLICATION
COORDINATOR

APPLICATION
PACKAGE

AUTO-MENU

BEDSECTION

CARET

CLINICAL
ASSESSMENT

CLINICAL
OBSERVATION

February 2000

This feature allows you to enter data by typing only the first few
characters for the desired response. This feature will not work unless the
information is already stored in the computer.

A code that allows the computer to identify you as a user authorized to
gain access to the computer. Your code is greater than six and less than
twenty characters long; can be numeric, alphabetic, or a combination of
both; and is usually assigned by a site manager or application
coordinator. (See the term verify code in the Glossary.)

Automated Data Processing Application Coordinator

Designated individuals responsible for user-level management and
maintenance of an application package such as IFCAP, Lab, Pharmacy,
Mental Health, etc.

In VISTA, software and documentation that support the automation of a
service, such as Laboratory or Pharmacy, within VA medical centers (see
the term Package in the Glossary). The Kernel is like an operating
system relative to other VISTA applications.

An indication to Menu Manager that the current user’s menu items
should be displayed automatically. When auto-menu is not in effect, the
user must enter a question mark at the menu’s select prompt to see the
list of menu items.

Also referred to as “Specialty” in this document. Specific services in a
hospital have their own floors or rooms where patients can be admitted
and monitored by that service. A patient is admitted to the hospital
through a particular service, which has its own bedsection (i.e., SCI
service has its own bedsection where care and treatment is administered
to SCI patients).

A symbol expressed as up caret (), left caret (<), or right caret (>). In
many M systems, a right caret is used as a system prompt and an up caret
as an exiting tool from an option. Also known as the up-arrow symbol or
shift-6 key.

Evaluation of a patient's condition by a clinician.

Inspection of a patient 's condition by a clinician.
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COMMAND

COMMON MENU

CONTROL KEY

CROSS
REFERENCE

CURSOR

DATA

DATA ATTRIBUTE

IX-2

A combination of characters that instruct the computer to perform a
specific operation.

Options that are available to all users. Entering two gquestion marks at
the menu’s select prompt displays any secondary menu options available
to the signed-on user, along with the common options available to all
users.

The Control Key (Ctrl on the keyboard) performs a specific function in
conjunction with another key. In word-processing, for example, holding
down the Ctrl key and typing an A causes a new set of margins and tab
settings to occur; Ctrl-S causes printing on the terminal screen to stop;
Ctrl-Q restarts printing on the terminal screen; Ctrl-U deletes an entire
line of data entry before the Return key is pressed.

An indexing method whereby files can include pre-sorted lists of entries
as part of the stored database. Cross-references (x-refs) facilitate look-up
and reporting.

A file may be cross-referenced to provide direct access to its entries in
several ways. For example, VA FileMan allows the Patient file to be
cross-referenced by name, social security number, and bed number.
When VA FileMan asks for a patient, the user may then respond with the
patient’s name, social security number, or his bed number. A cross-
reference speeds up access to the file, both for looking up entries and for
printing reports.

A cross-reference is also referred to as an index or cross-index.

A flashing image on your screen (generally a horizontal line or
rectangle) that alerts you that the computer is waiting for you to make a
response to an instruction (prompt).

A representation of facts, concepts, or instructions in a formalized
manner for communication, interpretation, or processing by humans or
by automatic means. The information you enter for the computer to store
and retrieve. Characters that are stored in the computer system as the
values of local or global variables. VA FileMan fields hold data values
for file entries.

A characteristic of a unit of data such as length, value, or method of
representation. VA FileMan field definitions specify data attributes.
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The Data Dictionary is a global containing a description of what kind of
data is stored in the global corresponding to a particular file. The data is
used internally by FileMan for interpreting and processing files.

A Data Dictionary (DD) contains the definitions of a file’s elements
(fields or data attributes); relationships to other files; and structure or
design. Users generally review the definitions of a file’s elements or data
attributes; programmers review the definitions of a file’s internal
structure.

A user’s authorization to write/update/edit the data definition for a
computer file. Also known as DD Access.

This is the printable report that shows the data dictionary. DDs are used
by users and programmers.

Logical and arithmetic operations performed on data. These operations
may be performed manually, mechanically, or electronically: sorting
through a card file by hand would be an example of the first method,;
using a machine to obtain cards from a file would be an example of the
second method; and using a computer to access a record in a file would
be an example of the third method.

A set of data, consisting of at least one file, that is sufficient for a given
purpose. The VISTA database is composed of a number of VA FileMan
files. A collection of data about a specific subject, such as the PATIENT
file; a data collection has different data fields (e.g., patient name, SSN,
Date of Birth, and so on). An organized collection of data about a
particular topic.

A collection of software that handles the storage, retrieval, and updating
of records in a database. A Database Management System (DBMS)
controls redundancy of records and provides the security, integrity, and
data independence of a database.

A database which contains data collected or entered for all VHA sites.

Database Administrator, oversees package development with respect to
VISTA Standards and Conventions (SAC) such as namespacing. Also,
this term refers to the Database Administration function and staff.

Database Integration Agreement, a formal understanding between two or
more VISTA packages which describes how data is shared or how
packages interact. The DBA maintains a list of DBIAs.
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Database Integration Committee. Within the purview of the DBA, the
committee maintains a list of DBIC approved callable entry points and
publishes the list on FORUM for reference by application programmers
and verifiers.

To correct logic errors or syntax errors or both types in a computer
program. To remove errors from a program.

A response the computer considers the most probable answer to the
prompt being given. It is identified by double slash marks (//)
immediately following it. This allows you the option of accepting the
default answer or entering your own answer. To accept the default you
simply press the enter (or return) key. To change the default answer, type
in your response.

The key on your keyboard (may also be called rubout or backspace on
some terminals) which allows you to delete individual characters
working backwards by placing the cursor immediately after the last
character of the string of characters you wish to delete. The @ sign
(uppercase of the 2 key) may also be used to delete a file entry or data
attribute value. The computer asks “Are you sure you want to delete this
entry?” to insure you do not delete an entry by mistake.

A special character used to separate a field, record or string. VA FileMan
uses the ~ character as the delimiter within strings.

A peripheral connected to the host computer, such as a printer, terminal,
disk drive, modem, and other types of hardware and equipment
associated with a computer. The host files of underlying operating
systems may be treated like devices in that they may be written to (e.g.,
for spooling).

A database of specifications of data and information processing
resources. VA FileMan’s database of data dictionaries is stored in the
FILE of files (#1).

The media used in a disk drive for storing data.

A peripheral device that can be used to “read” and “write” on a hard or
floppy disk.

A symbol used in front of a Common option’s menu text or synonym to
select it from the Common menu. For example, the five character string
"TBOX" selects the User’s Toolbox Common option.

Documentation Standards and Conventions Committee. Package
documentation is reviewed in terms of standards set by this committee.
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A local variable holding the user number that identifies the signed-on
user.

A local variable that holds the File Manager Access Code of the signed-
on user.

Scrambling data or messages with a cipher or code so that they are
unreadable without a secret key. In some cases encryption algorithms are
one directional, that is, they only encode and the resulting data cannot be
unscrambled (e.g., access/verify codes).

Pressing the return or enter key tells the computer to execute your
instruction or command or to store the information you just entered.

A VA FileMan record. It is uniquely identified by an internal entry
number (the .001 field) in a file.

The study or theory of the factors that cause disease and the method of
their introduction to the host; the cause(s) or origin of a disease or
disorder.

Representative users from the field and Program Office who make
recommendations for software development. The Expert Panels (EPs)
report to and are formed by the ARGs.

A specialized routine designed to scan data files and copy or summarize
data for use by another process.

In a record, a specified area used for the value of a data attribute. The
data specifications of each VA FileMan field are documented in the
file’s data dictionary. A field is similar to blanks on forms. It is preceded
by words that tell you what information goes in that particular field. The
blank, marked by the cursor on your terminal screen, is where you enter
the information.

A set of related records treated as a unit. VA FileMan files maintain a
count of the number of entries or records.

The VISTA’s Database Management System (DBMS). The central
component of the Kernel that defines the way standard VISTA files are
structured and manipulated.

The Freedom Of Information Act. Under the provisions of this public
law, software developed within the VA is made available to other
institutions, or the general public, at a nominal cost.

A device attribute indicating that the device can only accept queued
tasks. If a job is sent for foreground processing, the device rejects it and
prompts the user to queue the task instead.
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The use of any combination of numbers, letters, and symbols when
entering data.

A variable that is stored on disk (M usage).

A menu jump that returns the user to the Primary menu presented at
sign-on. It is specified by entering two up-arrows (") at the menu’s
select prompt. It resembles the rubber band jump but without an option
specification after the up-arrows.

The physical equipment pieces that make up the computer system (e.g.,
terminals, disk drives, central processing units). The physical
components of a computer system.

Established in 1973 to assist in the search for the most cost-effective

approaches to delivering quality health care to the nation's veterans
through the support of health services research studies.

Entries in the HELP FRAME file that may be distributed with
application packages to provide on-line documentation. Frames may be
linked with other related frames to form a nested structure.

The brief help that is available at the field level when entering one
question mark.

Hospital INQuiry. A system that permits medical centers to query the
Veterans Benefits Administration systems via the VADATS network.

Hospital Information Systems
International Classification of Diseases

The Integrated Data Communications Utility which is a wide area
network used by VA for transmitting data between VA sites.

Integrated Funds Distribution, Control Point Activity, Accounting, and
Procurement

Indian Health Service
Integrated Hospital System

A patient who has been admitted to a hospital in order to be treated for a
particular condition.
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A set of VISTA software routines that function as an intermediary
between the host operating system and the VISTA application packages
such as Laboratory, Pharmacy, IFCAP, etc. The Kernel provides a
standard and consistent user and programmer interface between
application packages and the underlying M implementation.

The purpose of Security Keys is to set a layer of protection on the range
of computing capabilities available with a particular software package.
The availability of options is based on the level of system access granted
to each user.

A word or phrase used to call up several codes from the reference files in
the LOCAL LOOK-UP file. One specific code may be called up by
several different keywords.

A user’s authorization to create a new entry when editing a computer
file. (Learn As You GO allows you the ability to create new file entries.)

Non-specific term referring to ways in which files may be related (via
pointer links). Files have links into other files.

The process of gaining access to a computer system.
The process of exiting from a computer system.

An entry in the MESSAGE file. The VISTA electronic mail system
(MailMan) supports local and remote networking of messages.

An electronic mail system that allows you to send and receive messages
from other users via the computer.

A UCI that can be referenced by non-manager accounts such as
production accounts. Like a library, the MGR UCI holds percent routines
and globals (e.g., "%ZOSF) for shared use by other UCls.

This is a field that requires a value. A null response is not valid.

A VA project to collect data from entities which owe payment to VA for
care of patients. Also referred to by the acronym MCCR.

A list of choices for computing activity. A menu is a type of option
designed to identify a series of items (other options) for presentation to
the user for selection. When displayed, menu-type options are preceded
by the word “Select” and followed by the word “option” as in Select
Menu Management option: (the menu’s select prompt).

Spinal Cord Dysfunction V. 2.0 IX-7
User Manual



MENU CYCLE

MENU SYSTEM

MENU TEMPLATE

MENU TEXT

MS

NATIONAL
SPINAL CORD
DYSFUNCTION
(SCD) REGISTRY
NUMERIC FIELD

OPERATING
SYSTEM

OPTION

OPTION NAME

OUTPATIENT

IX-8

The process of first visiting a menu option by picking it from a menu’s
list of choices and then returning to the menu’s select prompt. Menu
Manager keeps track of information, such as the user’s place in the menu
trees, according to the completion of a cycle through the menu system.

The overall Menu Manager logic as it functions within the Kernel
framework.

An association of options as pathway specifications to reach one or more
final destination options. The final options must be executable activities
and not merely menus for the template to function. Any user may define
user-specific menu templates via the corresponding Common option.

The descriptive words that appear when a list of option choices is
displayed. Specifically, the Menu Text field of the OPTION file. For
example, User’s Toolbox is the menu text of the XUSERTOOLS option.
The option’s synonym is TBOX.

Multiple Sclerosis.

This VISTA package consists of two major components: 1) a local
registry for use within a VA health care facility, and 2) a National
Registry reflecting the events of care for patients at all VA facilities.

A response that is limited to a restricted number of digits. It can be
dollar valued or a decimal figure of specified precision.

A basic program that runs on the computer, controls the peripherals,
allocates computing time to each user, and communicates with
terminals.

An entry in the OPTION file. As an item on a menu, an option provides
an opportunity for users to select it, thereby invoking the associated
computing activity. Options may also be scheduled to run in the
background, non-interactively, by TaskMan.

The Name field in the OPTION file (e.g., XUMAINT for the option that
has the menu text “Menu Management”). Options are namespaced
according to VISTA conventions monitored by the DBA.

A patient who comes to the hospital, clinic, or dispensary for diagnosis
and/or treatment but does not occupy a bed.
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The set of programs, files, documentation, help prompts, and installation
procedures required for a given software application. For example,
Laboratory, Pharmacy, and MAS are packages. A VISTA software
environment composed of elements specified via the Kernel’s Package
file. Elements include files and associated templates, namespaced
routines, and namespaced file entries from the Option, Key, Help Frame,
Bulletin, and Function files. Packages are transported using VA
FileMan’s DIFROM routine that creates initialization routines to bundle
the files and records for export. Installing a package involves the
execution of initialization routines that create the required software
environment. Verified packages include documentation. As public
domain software, verified packages may be requested through the
Freedom of Information Act (FOIA).

A congressionally chartered veterans service organization founded
following World War I, has developed a unique expertise in a wide
variety of issues involving the needs of its members—veterans of the
armed forces who have experienced spinal cord injury or dysfunction.

A user’s secret sequence of keyboard characters, which must be entered
at the beginning of each computer session to provide the user’s identity.

Any hardware device other than the computer itself (central processing
unit plus internal memory). Typical examples include card readers,
printers, CRT units, and disk drives.

Menu jumping in the background. Used by the menu system to check
menu pathway restrictions.

A relationship between two VA FileMan files, a pointer is a file entry
that references another file (forward or backward).

The list of options presented at sign-on. Each user must have a primary
menu in order to sign-on and reach Menu Manager. Users are given
primary menus by IRM. This menu should include most of the
computing activities the user needs.

A printing or hard copy terminal.

The UCI where users log on and carry out their work, as opposed to the
manager, or library, account.

A list of instructions written in a programming language and used for
computer operations.

The computer interacts with the user by issuing questions called
prompts, to which the user issues a response.
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Paralyzed Veterans of America—a congressionally chartered veterans
service organization founded following World War 11, has developed a
unique expertise in a wide variety of issues involving the needs of its
members—uveterans of the armed forces who have experienced spinal
cord injury or dysfunction.

Requesting that a job be processed in the background rather than in the
foreground within the current session. Jobs are processed sequentially

(first-in, first-out). The Kernel’s Task Manager handles the queuing of
tasks.

An option attribute that specifies that the option must be processed by
TaskMan (the option can only be queued). The option may be invoked
and the job prepared for processing, but the output can only be generated
during the specified time periods.

A user’s authorization to read information stored in a computer file.

A set of related data treated as a unit. An entry in a VA FileMan file

constitutes a record. A collection of data items that refer to a specific
entity (e.g., in a name-address-phone number file, each record would
contain a collection of data relating to one person).

Sequential processing of tasks can be controlled through the use of
resources. Resources are entries in the DEVICE file which must be
allocated to a process(es) before that process can continue.

On the computer keyboard, the key located where the carriage return is
on an electric typewriter. It is used in VISTA to terminate “reads.”
Symbolized by <RET>.

This is a technique of requesting that TaskMan run an option at a given
time, perhaps with a given rescheduling frequency.

Spinal Cord Injury.

First established in 1946, these centers coordinate and administer the
long-term care and treatment of spinal cord injured veterans.

A social worker who identifies SCI patients, evaluates their
socioeconomic status and advises them on eligibility criteria for VA
benefits. SCI coordinators and other field personnel are the primary
users of the local registries.

Pertains to the vertebra and specific area of the spine affected or
impaired by a disease or injury (e.g., Cervical: C01-C08, Thoracic: TO1-
T12; Lumbar: LO1-L05; Sacral: S01-S05).

! patch SPN*2*12 June 2000
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Patients whose spinal cord has been impaired due to trauma.
A CRT, monitor or video display terminal

Options assigned to individual users to tailor their menu choices. If a
user needs a few options in addition to those available on the Primary
menu, the options can be assigned as secondary options. To facilitate
menu jumping, secondary menus should be specific activities, not
elaborate and deep menu trees.

The purpose of Security Keys is to set a layer of protection on the range
of computing capabilities available with a particular software package.
The availability of options is based on the level of system access granted
to each user.

An entry in the OPTION file. An automated mail protocol that is
activated by sending a message to a server at another location with the
“S.server” syntax. This activity is specified in the OPTION file.

Usually a preset code with one or two characters. The computer may
require capital letters as a response (e.g., M for male and F for female).
If anything other than the acceptable code is entered, the computer
rejects the response.

The Kernel module that regulates access to the menu system. It performs
a number of checks to determine whether access can be permitted at a
particular time. A log of sign-ons is maintained.

At each site, the individual who is responsible for managing computer
systems, installing and maintaining new modules, and serving as liaison
to the 1SCs.

You can answer a VA FileMan prompt by pressing the spacebar and then
the Return key. This indicates to VA FileMan that you would like the
last response you were working on at that prompt recalled.

An option attribute indicating that TaskMan should automatically run
the option whenever the system reboots.

The particular subject area or branch of medical science to which one
devotes professional attention.

Specified diseases and conditions that result in an impairment or
abnormality of the spinal cord and/or cauda equina. Specified list
includes conditions of both traumatic and nontraumatic etiology.
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Damage to the spinal cord as a result of a traumatic incident. Trauma is a
sudden external force which damages the spinal cord. This includes
surgical trauma (i.e., which is both sudden and external) but excludes
sudden damage to the vertebrae caused by disease (i.e., the disease
process is not sudden). If both traumatic and non traumatic causes are
present, classify as traumatic.

Spooling (under any system) provides an intermediate storage location
for files (or program output) for printing at a later time.

In the case of VISTA, the Kernel manages spooling so that the underlying
OS mechanism is transparent. The Kernel subsequently transfers the text
to the ~XMBS global for despooling (printing).

A number (i.e., a subject area indicator) assigned to the various clinical,
diagnostic, and therapeutic sections of a facility for reporting purposes.
For example, all outpatient services within a given area (e.g., Infectious
Disease, Neurology, and Mental Hygiene—Group) would be reported to
the same clinic stop code.

A field in the OPTION file. Options may be selected by their menu text
or synonym (see Menu Text).

The Kernel module that schedules and processes background tasks (also
called Task Manager).

A means of storing report formats, data entry formats, and sorted entry
sequences. A template is a permanent place to store selected fields for
use at a later time. Edit sequences are stored in the INPUT TEMPLATE
file, print specifications are stored in the PRINT TEMPLATE file, and
search or sort specifications are stored in the SORT TEMPLATE file.

May be either a printer or CRT/monitor/video display terminal.

The amount of time a READ command waits for a user response before
it times out.

A term sometimes used to describe the structure of an M array. This has
the same structure as a family tree, with the root at the top and ancestor
nodes arranged below according to their depth of subscripting. All nodes
with one subscript are at the first level, all nodes with two subscripts at
the second level, and so on.

A type of VA FileMan cross reference. Often used to update values in
the database given certain conditions (as specified in the trigger logic).
For example, whenever an entry is made in a file, a trigger could
automatically enter the current date into another field holding the
creation date.
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A buffer used to store characters that are entered before the
corresponding prompt appears. Type-ahead is a shortcut for experienced
users who can anticipate an expected sequence of prompts.

In the menu system, entering an up-arrow (*) followed by an option
name accomplishes a jump to the target option without needing to take
the usual steps through the menu pathway.

This term is used to refer to a limited level of access, to a computer
system, which is sufficient for using/operating a package, but does not
allow programming, modification to data dictionaries, or other
operations that require programmer access. Any option, for example, can
be locked with the key XUPROGMODE, which means that invoking
that option requires programmer access.

The user’s access level determines the degree of computer use and the
types of computer programs available. The Systems Manager assigns the
user an access level.

The way the package is presented to the user—issuing of prompts, help
messages, menu choices, etc. A standard user interface can be achieved
by using VA FileMan for data manipulation, the menu system to provide
option choices, and VA FileMan’s Reader, the ~DIR utility, to present
interactive dialogue.

The Department of Veterans Affairs, formerly called the Veterans
Administration.

A set of programs used to enter, maintain, access, and manipulate a
database management system consisting of files. A package of on-line
computer routines written in the M language which can be used as a
stand-alone database system or as a set of application utilities. In either
form, such routines can be used to define, enter, edit, and retrieve
information from a set of computer stored files.

An additional security precaution used in conjunction with the Access
Code. Like the Access Code, it is also 6 to 20 characters in length and, if
entered incorrectly, will not allow the user to access the computer. To
protect the user, both codes are invisible on the terminal screen.
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Veterans Health Information Systems and Technology Architecture,
formerly Decentralized Hospital Computer Program of the Veterans
Health Administration (VHA), Department of VVeterans Affairs (VA).
VISTA software, developed by VA, is used to support clinical and
administrative functions at VA Medical Centers nationwide. It is written
in M and, via the Kernel, runs on all major M implementations
regardless of vendor. VISTA is composed of packages which undergo a
verification process to ensure conformity with namespacing and other
VISTA standards and conventions.
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A

Activate an SCD Registrant, I11-2, V-1
description, V-4
ad hoc reporting
creating simple reports, VIII-1
ad hoc reports
inquire macro, VIII-13
load macro, VI1I-10
output macro, VIII-10
print prefixes, VIII-4
print suffixes, VIII-4
save macro, VIII-7
selecting print fields, V11I-2
selecting sort fields, VIII-1
sort prefixes, VIII-3
sort sufixes, VI1II-3
using macros, VIII-7
adding patients to the local registry, 1VV-12
Applications for Inpatient Care, IlI-1, IV-14
description, 1V-17

B

Basic Patient Information, 111-1

Basic Patient Information (132 Column), 1V-14
description, 1V-32

Breakdown of Patients, I1I-1, IV-14
description, 1V-33

C

Change you Division Assignment, IV-73
CHART/FAM/DIENER/DUSOI, 1V-1, IV-10
Clinical Functional Measures, I11-1, IV-14
description, 1\V-38
Clinical Information, I11-1, IV-1
Clinician Reported FIM, IV-1, IV-7
Current Inpatients, I11-1, 1V-14
description, 1V-35

D

data transmission, VI-1
Delete an Outcome Record, 111-2
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Delete Functional Status Record, V-1
description, V-5
Delete Registry Record, 111-2, V-1, V-6

E

edit a different patient, 1\V-1
edit an existing record, 1V-12
Edit Site Parameters, 111-2, V-1
description, V-2
Enter or Edit a Patient in Your Local SCD Registry, 1V-1
Enter/Edit Etiology SYNONYM, 11I-2, V-1
description, V-7
etiologic origins, VII-2
Expanded Disability Status Scale, 1V-69
Expanded Patient List, I\VV-36
Expanded Patient List (255 Column), 11I-1, IV-14

F

filterable reports, 1V-21
Filtered Reports, 111-1, IV-14
using, 1VV-20
filtering
all reports, IV-20
selected reports, 1V-20
filters, 1V-20
age, IV-22
automatic, 1V-21
county, 1\V-22
diagnosis, 1V-23
fee basis, IV-23
hours of help needed, IV-23
impairments, 1V-24
infout patient visit, 1V-24
medications, 1V-25
prothetics, 1V-26
race, IV-27
registration status, 1\V-27
sci level, 1V-25
service connection, 1\V-27
sex, 1\V-28
total FIMS change over time, 1V-28
user selectable, 1V-21, IV-22
vital status, 1V-28
walk / wheelchair, 1V-29
Follow-Up (Last Annual Rehab Eval Received), IlI-1, IV-14
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description, 1\VV-40

Follow-Up (Last Seen), I1I-1, 1V-14
description, 1V-41

functional measures/scales, I-1

Functional Status Scores
description, 1V-65

H

Health Summary, I11-1, 1V-14
description, 1V-42

Inactivate an SCD Registrant, 111-2, V-1
description, V-8

inpatient activity
definition, 1\VV-47

Inpatient/Outpatient Activity, 111-1, IV-14
description, 1\V-44

Inpatient/Outpatient Activity (Specific), I1I-1, 1V-14
description, 1V-47

K

keys
SPNL SCD MGT, II-1, llI-1
SPNL SCD PTS, 1I-1, 111-1

L

Laboratory Utilization, Il1I-2, 1\V-14
description, 1V-57

Laboratory Utilization (Specific), 111-2, 1V-14
description, 1V-58

levels of injuries, VII-1

M

macros
using, VIII-7

Mailing Labels, 111-1, IV-14
description, 1V-49

menues/options, I11-1

MS (Kurtzke) Measures, 111-2, 1V-15
description, 1V-69

MS Notification Mail Group, V-2

MS Patient Listing, IV-15

MS Patient Listing, IV-70
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N

National SCD Registry, I-1, 1I-1
National SCD REgistry Data Transmission, VI-1
National Spinal Cord Dysfunction Registry, VI-1
neurological levels of injuries, VI1I-1
New SCI/SCD Patients, 111-1, IV-14

description, 1V-48
Number of highest users to identify

definition, 1V-44

@)

options/menues, I11-1
Outcome Information, V-1
description, 1V-4
Outcomes, IlI-1, IV-14
description, 1V-51
outpatient activity
definition, 1\V-47

P

Patient Listing, 111-1, IV-14
description, 1V-52
Patient Listing (Sort by State and County), 1lI-1, IV-14
description, 1V-53
Patient Summary Report, 111-2, IV-15
description, IV-71
patients
adding to the local registry, 1VV-12
Patients with Future Appointments, IlI-1, IV-14, IV-37
Pharmacy Utilization
description, 1V-59
Pharmacy Utilization, 111-2, IV-14
Pharmacy Utilization (Specific)
description, 1V-62
Pharmacy Utilization (Specific), 111-2, IV-14
Print MS Help Text, 1V-66
print prefixes, VIII-4

using, VIII-4
print suffixes, VIII-4
using, VIII-4
R

Radiology Utilization, 111-2, IV-14
description, 1V-63
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record
activate, V-8
activating, V-4
deleting, V-5
entered in error, V-5, V-6
inactivate, V-8
inactivating, V-4
Registrant General Report, I1I-1, IV-14
description, 1VV-54
Registrant Injury Report, 111-1, 1V-14
description, 1V-55
Registration / Outcomes / Clinical Menu, 111-1
Registration / Outcomes/ Clinical Menu, 1V-1
editing the same patient, IV-1
selecting a different patient, 1V-1
Registration and Health Care Information, I11-1, IV-1
description, 1V-12
registration date, 1V-12
reports
desgining your own reports, VIII-1
using ad hoc, VIII-1

S

SCD Ad hoc report for Outcomes, Il1-1, IV-14
SCD Ad Hoc Report for Outcomes
description, 1VV-30
fields available, 1V-30
SCD Ad hoc report for Registry, 111-1, IV-14
SCD Ad Hoc Report for Registry
description, 1V-31
fields available, 1V-31
SCD Ad Hoc Reports, I1I-1, IV-14
SCD Coordinator Menu, I11-1
SCD Package Management Menu, 111-2
description, V-1
SCD Reports Menu, 111-1, 1V-14
SCI Coordinator, 1X-10
SCI Notification Mail Group, V-2
SCI/SCD Admissions, 111-1, IV-14, 1V-16
SCI/SCD Discharges, 11-1, IV-14
description, 1V-18
security key
SPNL SCD MGT, V-1
SPNL SCD PTS, IV-63

security keys
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SPNL SCD MGT, IV-40

SPNL SCD PTS, IV-35, IV-40, IV-41, IV-42, IV-52, IV-53

Security Keys
SPNL SCD MGT, IV-41

security keys, reports affected by
Current In-Patients, IV-35
Follow-Up (Last Seen), IV-41

Follow-Up Report (Last Annual Rehab Eval Received), 1V-40

Patient Listing, IV-52
Patient Listing (Sort by State and County), 1V-53
Select a NEW Patient, IV-1
Self Reported Functional Measure, IV-1, IV-5
Self Reported Functional Measures, 111-2, 1V-14
description, 1V-56
Show Sites Where Patient has been Treated, 111-2, IV-15
description, 1V-72
site parameters
admission/discharge notice system, V-2
follow up reporting, V-2
Site Parameters, 1V-41
sort prefixes, VIII-3
using, VIII-4
sort suffixes
using, VIII-4
sort sufixes, VIII-3
Spinal Cord Dysfunction (SCD), I1X-11
SPNL SCD Coordinator mail group, V-5
stop
crediting, IV-44, IV-47
definition, 1V-44
stop code, IV-44, IV-47

U

Up Front Filters, 1V-20
Registration Status, 1V-20
SCI Network, 1VV-20

using ad hoc reports, VIII-1

Utilization Reports, 111-2, IV-14
Laboratory Utilization, IV-57
Laboratory Utilization (Specific), 1V-58
Pharmacy Utilization, 1VV-59
Pharmacy Utilization (Specific), IV-62
Radiology Utilization, 1V-63
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Vv
visit
definition, 1\V-44, IV-47
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